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ABSTRACT
“Medical Modernity: Rethinking the Health Work of Filipina Women Under Spanish 
and U.S. Colonial Rule, 1870-1948,” is a history of colonial medicine from the perspective of 
women who had a range of health encounters with colonial officials. It makes three claims. First, 
I argue that modern medicine in the Philippines was produced through multi-directional 
transferences of knowledge between Filipinos and Americans. Second, I assert that since Filipina 
women were not homogenous, it is important to attend to multiple categories of difference. And
third, I believe that health education gave women the agency to create counter-discourses about 
medicine in the country, which demonstrates that Filipino and Filipina health workers were not 
only modern but also critical of U.S. colonial governance. Centering Filipina women in the 
history of medicine allows us to see how knowledges have the capacity to either erase or 
empower racialized communities. Despite the uneven power dynamics, U.S. public health 
measures in a colonial setting always provoked complex negotiations between Filipinos and 
Americans rather than a simple top-down system. “Medical Modernity” puts the histories of 
racialized and gendered intellectuals into conversation with the histories of racialized and 
gendered subjects who sought incorporation into mainstream U.S. society by adopting modern 
principles of health and sanitation. “Medical Modernity” examines the liminal space occupied by 
Filipina women who were simultaneously innovators, highly skilled practitioners, and laborers 
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CHAPTER 1: INTRODUCTION – MEDICAL MODERNITY
In a commencement speech to the 1927 graduating class of nursing students at the Mary 
Chiles Hospital Training School for Nurses, Carlos P. Romulo, better known for his work as a 
Filipino statesman and diplomat, mapped out multiple meanings for the profession. He stated 
that nurses deserved our “permanent admiration for the lasting contribution to the welfare of the 
people.” Romulo argued that their collective health work on the local level served both the nation 
and “the people.” He categorized their community work as “the most obvious merit” of the 
profession, indicating that the profession of nursing has more depth than is understood by the 
ordinary citizen.1
Beyond the vantage point of the ordinary citizen, Romulo attached a more subversive 
meaning to the health work of Filipino nursing, which transcended the nation. He argued that 
Filipino nurses’ most important contribution would be the work that they did on the global scale, 
because through their work they had the potential to redefine false perceptions of Filipinos as a 
racially backward and inferior group of people, saying “[Y]ou will serve as part of your people 
under trial for its fitness to be deserving of social equality.”2 Through this rhetorical gesture, 
Romulo elevated a dominantly female profession that had sustained ridicule from both Filipino 
doctors and the Filipino people that they served, into work which had the possibility of showing 
the “fitness” of all Filipinos. 
Romulo’s statement was a far cry from a verbal Molotov cocktail. He went on to clarify, 
“Mind you, I do not say political equality. I do not say freedom. I do not say Independence.” 
Romulo advocated for a contingent equality that demonstrated Filipinos’ humanity and social 
worth on a global stage, not because of the work that they did for other Filipinos, but the work 
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that Filipina nurses were able to do for others, saying “Your profession… has the exceptional 
advantages of being a source of judgement of the ability of our people because of your 
opportunities to come in contact with all kinds of people. And because of this the core of your 
creed should be an unswerving determination to prove that your people are the social equals of 
all other peoples.” Because of Filipina nurses’ ability to touch the lives of non-Filipinos, Romulo 
believed that it would be nurses who would be able to demonstrate to the entire world the 
humanity of a group of colonial subjects.3 He went on to state that this unique ability for nurses 
to serve others outside of the Philippine corpus should be their primary guiding point. 
To better understand why Romulo desired to elevate the value of nursing to the global 
level, it is helpful to consider the cosmopolitan nationalist framework that Romulo operated 
within. When he delivered the speech to the nurses, he was an English professor at the University 
of the Philippines. As part of his training, from 1918 to 1921, Romulo studied political science 
and English Literature at Columbia University as a pensionado. The experience profoundly 
shaped his perception of himself and his country. For instance, he yearned for the Philippines to 
sustain the modernity it forged through its imperial encounters with Spain and the U.S. This 
desire translated to an ambivalent relationship with the U.S. that can best be described by a term 
he created, “expatriate affirmation,” which was the “positive valorization (rather than denial or 
negation) of the extraterritorial experiences that contributed to the social construction of the 
national or ethnic identity.”4 In practice, this meant that he encouraged intellectuals to “submit to 
‘universal’ standards of justice, art, and science.”5 Similar to his claim about nursing labor, 
Romulo believed that Filipino artists should aspire to find acclaim in the U.S. and Europe, 
“within the circumstances of civilization itself.”6 Although Romulo conceived of the work that 
nurses did as validating Filipino humanity on a global scale, he was particularly invested in 
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nurses demonstrating this for Western audiences. “Expatriate affirmations” has had an enduring 
legacy within the Philippine national context. In many ways, Romulo was articulating a means 
through which a colonial territory could maintain a cultural and psychic umbilical cord to its 
former colonizer. Romulo forecasted that the Philippines, even as an independent nation, could 
still maintain and seek validation from Western societies. This thread of logic embraced the 
experiences and values learned abroad, which promoted the contradictory notion that Filipina 
nurses should care for the bodies of non-Filipinos in order to demonstrate Filipino humanity. 
Romulo’s commencement speech to a room full of nurses who were just entering the 
profession was an early articulation of a form of colonial modernity. This was knotted within 
exilic paradoxes, a series of seemingly irrational conceptualizations which expose the difficulties 
for colonialized/ racialized others to seek entrance or acceptance into traditional pathways of 
Western liberal subject formation. These paradoxes fashion an almost upside-down world with 
its own set of rules and logics that, through years of inherited colonial trauma and fragmentation, 
Filipinos have accepted as normal.  The first paradox, which has been well-established in the 
field of diaspora and transnational studies, is the critical role that exile has played in defining 
Philippine self-determination and nationalism. For example, since the Marcos era, the Philippine 
government has used a version of “expatriate affirmation” as propaganda in order to promote 
overseas foreign workers as national heroes for leaving the country and working abroad. Another 
contradiction that Romulo’s words pointed out is the idea that helping non-Filipinos, as opposed 
to helping other Filipino people, would be a means of demonstrating Filipino modernity. Again, 
Romulo’s idea of expatriate affirmation forecasted the complicated relationship that Filipinos 
now share globally with the world. Although their small archipelago received recognition from 
multiple countries for its migrant workers around the globe, this relationship often fostered a 
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complex web of sacrifices for the families involved. Third, that the best vessel to demonstrate 
Filipino humanity was the figure of the Filipina woman. Filipinos have helped provide the 
racialized workforce in order to modernize and make hospitals run throughout the western world.
To a similar effect, by providing care work at the sacrifice of leaving their own children, Filipina 
women have also helped normalize the notion of two-income households, particularly within 
North America. Therefore, western healthcare systems and economies have hinged on the bodies 
of Filipina women who have historically been racialized as caregivers.  
Romulo’s speech demonstrates the central themes of this dissertation, which revolve 
around immigration, gender, race, and health. In order to highlight the complicated relationship 
that Filipina women had to colonial medical projects, I have coined the term “medical 
modernity,” which is an idea that pushes for an alternative way to understand the role of 
medicine in colonial projects, specifically U.S empire in the Philippines from 1870 to 1948. 
Medical modernity refers to the ways that racialized and colonized subjects were required to 
show their fitness for self-governance through the control of their bodies within modern medical 
standards of living that were imposed externally by others, while at the same time being enlisted 
to manage other people’s bodies. Oftentimes, the same people who dictated the standards in 
which women should control their bodies (elites, men, and colonizers) were the same people who 
were the benefactors of these women’s care. A wide array of work has established this premise 
in multiple geographies, but in the specific context of the Philippines, medical modernity was 
dependent on women.7 While modernity is typically associated with a male colonial subject who 
can articulate his humanity with a trained westerner’s tongue, like Romulo himself, colonial 
officials and Filipino nationalists pushed for women to be the primary conduit of medical
modernity in the Philippines. This project proposes that it is critical to examine how Filipina
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women were uniquely positioned to be charged with the highly specialized yet burdensome task 
of both helping humanity and demonstrating humanity for an entire group of people. With the 
arrival of U.S. empire, there were more opportunities for Filipina women to be educated in 
medicine. These women were racialized as exceptional caregivers, which facilitated the 
extraction of labor from them. With this in mind, in staking medicine in modernity, elite 
Filipinos never anticipated that the women assigned to this role would not always be compliant 
participants. 
Therefore, medical modernity as a concept signifies a series of contradictions that 
demonstrate the complexity of modernization, but also the difficult relationship that racialized 
subjects have to modernizing projects. First, as Romulo represents, medical modernity advances, 
rather than disrupts, a colonial paradigm. Second, this concept is dependent on migration: both 
the two-way exchange of American medical professionals enlisted to work as colonial health 
officers in the Philippines, and Filipino health workers training and studying abroad in the U.S. 
Third, modernity in the Philippines wanted to define itself in terms of an authoritative patriarchy, 
but it relied on Filipina women exerting newly structured power in order to demonstrate its 
modernity. Lastly, despite positioning indigeneity as backward, medical modernity in the 
Philippines relied on the value and use of indigenous knowledge, and the participation of native 
practitioners. In understanding modernity in this manner, this history demonstrates the ways that 
non-elite, provincial, indigenous, and undereducated women were critical to modernizing 
projects. Therefore, I provide a model in which to better understand the ways that marginalized 
people participate in fostering modernity, despite the ways that their work and their bodies are 
erased within the colonial archive, and how these erasures are an inherent part of modernization 
projects.
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By foregrounding the thoughts and actions of Filipina women, I am able to demonstrate 
the way that care labor is intellectual labor. In doing so, I approach Filipina women as 
contradictory and dynamic people, which creates a distinctive project that foregrounds the 
desires and potentialities that Filipinos like Romulo believed were possible through modern 
medicine. While today it is a rather a commonplace notion that we all tacitly submit our lives to 
a range of public health measures such as covering one’s mouth during a cough, within colonial 
medical logic, only the most exceptional colonial subjects could be considered medically 
modern. Colonial subjects were constantly in competition to demonstrate their mental and 
physical fitness. The corporeal and intimate nature of health work and also the gendering of 
reproductive health and child rearing as “women’s work” ultimately created an arena where 
Filipina women had the ability to stake a claim and assert their own agency. This resulted in the 
creation of alternative subjectivities as well as the manifestation of dreams that were only 
possible due to newly carved out roles within American colonial medicine.
This dissertation considers how early women’s health labor and migrations, both internal 
and external, present important context for the present mass migration of overseas care workers 
in the Philippines. Instead of historically tracing the colonial hardware that facilitated the mass 
migration of Filipino health workers, this project takes on a more ephemeral vantage point.8 I do 
not consider mass overseas migration from a top-down perspective, systematically, or even more 
importantly as an inevitability. I am particularly interested in uncovering what early health work
meant for Filipinos, particularly Filipina women and what they envisioned their health work 
meant for the Philippines and Filipinos on a global stage. Therefore, instead of asking how 
Filipina women became trained in medicine, I am asking why they would want to be trained in it. 
Some of the intellectual work that these women did had long enduring effects, but other health 
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visions remain in the realm of unfulfilled wishes and aspirations. I trace this by analyzing two 
primary sets of sources: Filipino men’s writings about Filipina women and medicine, and 
Filipina women’s writings about health work.
For example, in Chapter Two, “Healing as Resistance” I look at a Filipina folk healer 
Queen Taytay who was held captive by U.S. public health officials and retrained in an American 
hospital in Manila because she refused to stop using indigenous therapeutics on the sick during a
cholera epidemic. One could draw a comparison between Queen Taytay’s experiences as a 
criminalized health practitioner to those of people who carried disease and were forced into exile 
when they refused to self-quarantine, such as the infamous Typhoid Mary. However, Queen 
Taytay was held captive not because of the potential infection she carried within her body, but 
for her infectious ideas. This means that Queen Taytay’s narrative is both a story of forced 
migration of a woman, and a narrative that challenges earlier conceptions of U.S. public health 
work in the Philippines as being a benevolent force in the Philippines. Queen Taytay’s story also 
encourages us to ask the following questions: What does Manila and the hospital represent for 
Filipinos who lived outside of the colonial metropole, and more importantly, what does U.S. 
colonialism look like from the marginal perspectives, as opposed to those of elite Filipino men?
Just like the story of Queen Taytay, each chapter of this dissertation provides an intimate 
portrait of Filipina women’s medical knowledge. Through women’s life stories, I am 
complicating large assumptions about the relationship between medicine and the Philippines. In 
doing so, I am crafting a new narrative of modern medicine in the Philippines that looks 
specifically at colonial medical encounters from the perspective of Filipinos. Particularly, I 
highlight the importance of women’s intellectual, physical, and reproductive labor to the 
production of medical knowledge in the Philippines. While, the history of knowledge production 
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in colonial spaces can best be characterized as a history of deferral. For example, in 
Provincializing Europe, Dipesh Chakrabarty interrogates an “ideology of historicism,” which is 
the enduring idea that progress and modernity first started in Western societies, and then would 
eventually disperse to rest of the world. He goes on to say that those in non-Western spaces are 
in a perpetual state of deferral or “not yet,” which he defines as the “global ideology,” which 
rationalizes conquest and colonization because spaces like the Philippines are not yet ready.9 In 
a similar vein, Romulo’s efforts can be understood as an effort to incorporate the Filipina nurse 
into this global ideology. Therefore, in looking at Filipina women’s works from these multiple 
perspectives, I am able to complicate our interpretations of Filipina women’s roles in U.S. 
colonial medicine, both as women who were seen as incomplete colonial subjects, as well as
actors who staked their lives into establishing medical modernity for their own communities. 
In contrast to colonial medicine from the perspective of colonial medical doctors, who 
saw the process of making Filipinos “biomedical citizens” as a constant process of development 
and deferral, in the text that follows, Filipinos are the ones ascribing meaning to their health 
work and spearheading these initiatives.10 Instead of the colonial vision of Filipinos as unruly 
and unsanitary colonial subjects who needed to be acted upon by fully developed and actualized 
American doctors, this dissertation positions U.S. empire as merely one role player that helped 
forge these earlier forms of medical modernization, which included the knowledge exchange of 
women targeted by these health projects. 
But why is it important to write this history from the perspective of women? To 
understand this, let’s go back to the hall with the nursing graduates and re-examine Romulo’s 
words. Why would the gendered and racialized medical labor of women be the best hope in 
proving the humanity for Filipino people, especially considering that Filipino nurses were not the 
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ideal rational subject, which has been traditionally characterized as a “disembodied individual 
citizen of modernity (…) predicated on a white, male norm”?11 White men were the intended 
inheritors of Enlightenment. As Denise Ferreira da Silva argues, “while the tools of universal 
reason (the ‘laws of nature’) produce and regulate human conditions, in each global region it 
establishes mentally (morally and intellectually) distinct kinds of human beings, namely, the self-
determined subject and its outer-determined others.”12 Additionally, other works have shown, 
the “next best thing,” or the rung below from the white male colonizer, was the colonially 
educated elite colonized male, like Romulo himself.13
Despite his position at the top of the colonized subject hierarchy in colonial Philippines, 
Romulo recognized Filipina nurses’ complex positionality as women who were skilled 
professionals despite their embodied subservient form. This made them the best conduit to 
demonstrate modernity for colonized subjects. As women professionals, nurses already had to 
learn how to navigate narrow spaces of empowerment that were embedded in contradictions. The 
meaning of Romulo’s appraisal can best be understood from his characterization of nurses’ work 
as unseen and unassuming. He praised the humility of the nurse, stating, 
The world that so easily sees the arresting proportions of those women it likes to think 
great is fast realizing that the humble, seldom the object of praise or of the maddening 
applause of the masses moved by unreasoning emotions, are performing tasks that are 
especially enduring. Of the humble to whom this deserved recognition is paid, the nurse 
is paid, the nurses are preeminently in the forefront and the vanguard.14
This means that the exceptionality of the nurse came from their ability to perform with great 
skill, as well as their ability to do their work undetected and unnoticed. Romulo envisioned that 
the labor that Filipina nurses performed on a global stage would not garner the public’s 
admiration. There would be no memorials honoring Filipina women’s names. However, 
concealed in the mundane practices of their professional work were messages that over time 
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would convince non-Filipinos of the great character of Filipino people in an unobtrusive and 
unassuming manner. Therefore, Romulo was betting on universal sexism, which made the 
contributions of women in the medical profession invisible and unseen, as a strategic entry point 
into the hearts and minds of the world.
Romulo’s nursing millenarianism has not fully manifested itself. Although the 
Philippines is now known as a major sending country for health care workers, receiving 
countries have yet to see the health work of internationally trained nurses as a sign of modernity 
and humanity of the people in the sending country. The gulf between the meanings that Filipinos 
attached to health work and the non-Filipino recipients of that care can best be understood 
through the figure of the Filipino woman.  They were able to be exceptional while also being
inoffensively modern. Romulo’s call for the exilic inversion of Filipina nurses came during the 
late 1920s, a period when Filipino physicians and politicians were perceived by key American 
officials, including the Philippine governor general, as being too power hungry. Therefore, 
Filipina nurses were the less controversial health worker, one that both Filipino and American 
doctors and politicians agreed had a valuable position in Philippine society.
To write the history of Filipina women and the seemingly contradictory tasks they were 
charged with, I am in conversation with the histories of racialized subjects and public health in 
the 19th to 20th century as well as the literature on racialized intellectuals. As women who dealt 
with the body, they were some of the first Filipina medical experts. Therefore, medical 
modernity is the convergence of the high and the low brow. It is the Filipina nurse changing a 
diaper with one hand and then penning a speech about the implications of her participation in 
overseas worker programs with her other hand. The first field that I am in conversation with is 
the histories of racialized subjects who attempted to find incorporation within mainstream U.S. 
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society by adopting modern principles of health and sanitation. For example, Nyan Shah’s idea 
of the “citizen-subject” can be applied to the actors in my research. This was the contrasting idea 
that the Chinese were emphatically outside of American culture, but Chinese Americans held 
sanitation as a pathway where they aspired to prove their acculturation and assimilation. Like the 
inhabitants of San Francisco’s Chinatown, Filipina women used medical regulation to 
demonstrate their modernity, and oftentimes worked within this logic to hold Americans 
accountable by pushing them to be modern. Filipina women represented ideas that Americans 
had invalidated because they contradicted their own missions. For example, this dissertation 
examines women who brought to light truths that were hard to solve by inoculation or quarantine 
but showed the negative impacts that the colonial economic system had on non-elite Filipinos, 
such as the disruptions of their food systems. However, through showing a mastery of modern 
medicine, Filipina women had the opportunity to create legible knowledges, and extend modern 
medicine within the purview of their own investments and concerns.15
One distinct break from this literature that my dissertation pushes forth is to sever these 
notions of medical modernity from a discourse of citizenship, inclusion, or belonging. Instead, 
the historical actors that I highlight in this study were keenly aware of their marginality within
colonial Philippines and sought healing and medical knowledge as a means of expressing their 
alterity or to legitimate their own communities’ causes, which often ran counter to the values and 
belief systems of the American colonial regime. Therefore, through their marginality within the 
Philippines they were internal outsiders, who negotiated the field of modern medicine with their 
own health concerns which sometimes overlapped and ran counter to both Philippine nationalism 
and the American colonial government.
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The second field of work that influences this dissertation is the histories of racialized 
intellectuals, but particularly scholarship that thinks critically about the limitations of racialized 
subjects to improve their lot in life through traditional liberal institutions, such as education, and 
respectability politics. Due to Filipina women’s gender, and the status of the work that they did 
as midwives, healers, and nurses, they were not considered traditional producers of knowledge, 
who were often typically elite, male, highly educated, and performing high status work. For 
example, the historical works on Filipino intellectuals produced by Resil Mojares, William 
Henry Scott, and Raquel A.G. Reyes have been particularly influential to this project, as well as 
works by Asian American historians such as Augusto Espiritu and Henry Yu.16
The writings of Filipina women are often not as extensive or well preserved as their male 
counterparts, but when starting to research for this project I was surprised to find the wide 
variety of writing by Filipina women about their views on medicine. Following the lead of
gender historians writing on women and knowledge within a fragmented archive, such as Marisa 
Fuentes, Avery Gordon, Chie Ikeya, Mary Renda, and Gail Bederman, I also examine the 
mainstream rhetoric on colonized women that was produced by American colonial officials, and 
examine the ways that Filipina women flout, disrupt, or contradict dominant discourses of 
Filipina women regarding health.17
I pay particularly close attention to how racialized women were aware of Westernized 
knowledge, and how they attempted to conform or legitimate their concerns and investments 
through using forms of Westernized knowledge, while at the same time attempting to craft an 
alternative subjectivity within the contradictions of empire and racial hierarchies.  For example, 
Gail Bederman writes about Ida B. Wells, who at the turn of the twentieth century used multiple 
forms of westernized knowledge to challenge racial lynching throughout the U.S. For instance, 
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Wells used enumerative data to confront myths about lynching. She also traveled to Great Britain 
in order to get a wider audience to condemn lynching, therefore repurposing Americans’ white 
supremacy to challenge them to reject lynching.18 In a similar vein, Chapter Four, “Gendered 
Enumerations,” looks at how Ilocano women used enumerative data to legitimate their concerns 
about infant mortality and critique colonial governance. As women who other Filipinos 
stereotyped as domestic help in the early 1900s, Ilocona/o intellectual labor was often not taken 
seriously, but in using enumerative data they made their concerns about tuberculosis rather than 
faulty midwifery practices known within a national context. Therefore, in examining subjects 
who are not considered traditional knowledge producers, I am complicating the history of 
modern medicine in the Philippines, by showing that a diverse group of Filipinos, such as non-
elite, non-professional, and rural women expressed colonial medicine in the Philippines. Similar 
to Wells, on a global and imperial stage Ilocana women also participated in conversations about 
health and medicine that deviated from conversations that elite male Filipino doctors were 
having on the same subject. These women’s interpretations look less like voiceless data sets and
showed that ordinary people also had ideas about how their health should be managed in their 
own community. 
Of course, the space where women could express alterity within the modern medical 
universe was a tight rope to negotiate, and many Filipina women who conveyed their modernity 
in this manner often worked in seemingly contradictory ways, sometimes simultaneously 
resisting and advancing the U.S. colonial project in the Philippines. The Filipina women in the 
pages that follow even sometimes worked as representatives for U.S. empire while also 
critiquing colonial governance on a global stage. This state of perpetual negotiation and re-
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negotiation means that as a historian I am tasked with salvaging these women’s lives from being 
fully subsumed within the banner of colonial medicine.
To push women’s knowledge production to the foreground, I reconsider how we think 
medical knowledge is constructed and circulated, and the geographies in which this is possible. 
This work has been greatly influenced by Warwick Anderson’s Colonial Pathologies, 
particularly his enduring argument that American medical knowledge was equally influenced by 
its encounter with the Philippines as the Philippines was by its encounter with American colonial 
medicine, stating “In this case, the traffic between the United States and the Philippines, the 
Pacific crossing, enables us to recognize that colonial technologies of rule could also be used to 
develop the “nation” and its various disciplines in both locations.”19
Anderson continued by stating, “The experience of empire allowed American scientists 
and physicians to bring many colonial bureaucratic practices-and even a new sense of themselves 
back to urban health departments in the United States and elsewhere between 1910 and 1920.”20
I extend the sphere of his argument by highlighting how just as these colonial encounters 
thoroughly changed American scientists and physicians and influenced their health practices, I 
argue that these encounters also influenced Filipina women’s perceptions of the world. This did 
not mean that they abandoned their perspective for a modified one, but instead that this newly 
found authority in medical knowledge created new opportunities for themselves, and for their 
own communities. The universal nature of medical knowledge gave Filipina women a new 
terrain in which to make legible their own perspectives and ideas that did not necessarily align 
seamlessly with colonial medical authority. 
Secondly, I expand on Anderson by arguing that Filipina women’s folk, indigenous, and 
biomedical knowledge created a career making terrain for American colonial doctors as well as 
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for Filipino intellectuals and physicians, who served as interlocutors for Filipina women’s 
knowledge. 21 For example, many Filipino intellectuals created lasting bonds with American and 
European mentors, advisors, and confidants by sharing with them Philippine indigenous folklore 
and other native cultural artifacts. For instance, Ferdinand Blumentritt, an Austrian scholar, 
developed friendships throughout the late nineteenth century with both Isabelo Del los Reyes and 
Jose Rizal, who shared correspondence containing Filipino folklore and indigenous knowledge 
about the Philippines.22 This transference of Filipino knowledge across colonial circuits either 
for its exotification, condemnation, or admiration, is partly what makes this dissertation possible 
through its retention in the colonial record. 
Henry Yu has argued in a different context, racial subjects in the continental U.S. found 
prestige as “cultural insiders” in U.S. sociology and anthropology departments because of their 
proximity to the newly arrived immigrant cultures that older white professors wanted to study.  
An interesting parallel to consider is that at the same time Filipino students were helping 
sociologists gather data on the Filipino community in Chicago, Filipino students at the 
University of the Philippines were also helping American botanists gather native plants. 
Therefore, Filipinos’ “nativeness” was a space where these racialized intellectuals were able to 
hold some forms of cultural capital to the American academics they learned from and worked 
with.23 The special interest that American researchers had in Filipino medical researchers also 
allowed them to share their culture on a global stage, which was similar to Carlos P. Romulo’s 
desire for Filipina nurses to also demonstrate social equality on a global stage. I examine these 
dynamics closer in Chapter Two, “Accessing the Filipina Body,” which looks at the careers of 
American and Filipino medical researchers and their different relationships to Filipina women’s 
indigenous knowledge to advance their careers. In examining the critical use of Filipina women, 
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I am centering the ways that Filipino men acted as brokers of non-elite Filipina women’s bodies, 
in order to provide the critical research material for the advancement of medical research in the 
Philippines. 
Medical Borderlands
Warwick Anderson argues that colonial encounters with U.S. territories such as the 
Philippines, Puerto Rico, and Hawaii created medical borderlands.24 Therefore, U.S. empire 
redefined medical geographies that produced the two-way transference of knowledge from the 
Philippines to the U.S. and from the U.S. to the Philippines. Although the nature of this two-way 
transference was positioned within an inherently uneven power dynamic, by premising the study 
of the Philippines as being a recipient as well as a giver of modern medicine, the story of 
knowledge production within a colonial context looks completely different. 
In order to demonstrate the two-way transference of knowledge, I provide the following 
case study of Frank Milam, a reluctant colonizer, whose biography has not yet been theorized in 
the history of U.S. empire in the Philippines. His narrative illuminates the possibilities that can 
occur from a vantage point that looks at the Philippines as producer of medical knowledge within 
U.S.-Philippine encounters. On October 9, 1925, Frank Milam filed a letter of resignation as an 
American official in the Philippines. Milam was sent to the country to develop a better way for 
the colonial government to address the health gaps of people living in the provinces. The young 
doctor had been recruited for the position because of his experience with the rural health model 
known as the American County Health Unit Plan, which tried to address populations in the U.S. 
that lacked access to healthcare. After surveying the country from June to October, he resigned 
from his post, stating, “Promiscuous attempts to force American methods on the Philippine 
people are foredoomed to failure.”25He cautioned against prevailing U.S. colonial wisdom, 
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which operated under the idea that American models were the highest standard that the 
Philippine health systems should strive to accomplish. However, Milam’s  use of the word 
“promiscuous” and “force” is also noteworthy because he framed the exchange of colonial 
medical knowledge between Americans and Filipinos as a sexual violation or a form of epistemic 
violence that is placed on Filipinos without their consent. 
This line of thinking was atypical for the time. Most American doctors in the Philippines 
saw their health work  as an act of charity where they had to save Filipinos from themselves. 
Underneath this discourse of improving the lives of Filipinos, Americans were also there to 
advance their careers or continue their research in order to advance medical knowledge. 
Therefore, instead of performing a purely altruistic act, Americans stood to gain professionally 
from doing health work in the Philippines. This is where Frank Milam differs: for a young, 
idealistic person experienced with vulnerable populations in remote regions, it was as if he was 
dropped into an environment without knowing that there was an expected racial script that he 
was supposed to perpetuate, which assumed that “Natives are naked, sick, and ignorant and need 
our help.”26 Milam’s seeming lack of acceptance of the colonial myth of Filipino ignorance
demonstrates the complexity of the colonial archive. Although he was a figure that was treated as 
a failure or a person of little importance within the archive, he actually is significant for our 
purposes here, because his story shows the fragility of the colonial medical system and 
demonstrates that not everyone either accepted or took for granted the racial inferiority of 
Filipinos.
Instead of operating on a racialized discourse of native inferiority, he framed the 
colonized/colonizer relationship as one between intellectual equals, where one of the members in 
the relationship had less access to resources than the other one. For example, he stated, “You are 
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quite familiar with the Filipino National character that they wish to do the things themselves and 
are more than a little impatient of foreign supervision but are quite anxious to get its [monetary] 
contribution.”27 His words cast quite a different dynamic between Filipinos and Americans, 
where Filipinos were willing to engage within a relationship of submission, but only under the 
mutual understanding that such acts of servility meant that they had access to economic 
resources. Underneath that obsequious veneer, Filipinos could also become “a little more than 
impatient” if they were made to keep these pretenses up indefinitely. This threat of hostility also 
gives the implication that Americans entered in a relationship where they always were cautious 
of the possibility of attempting to deal with Filipinos whose patience had worn thin, which meant 
that Filipinos also had some form of agency within this power dynamic. This frames the power 
dynamic between Americans and Filipinos as quite different from one of complete dominance 
(which I think only the naïve would believe would be the case), but instead one of negotiated 
compliance. Milam’s interpretation of the relationship between Filipino colonials and U.S. 
officials was rather flattering to Filipinos in comparison to the rhetoric perpetuated by other 
American doctors, who characterized Filipinos as bright-eyed pupils enchanted by American 
methods and technologies. Instead, Milam’s view of American doctors was that Filipinos were 
pragmatics willing to put on a mask of servility if this meant that they would have access to 
financial resources.  
Instead of implementing a plan that had been developed thousands of miles away to 
accommodate people with different economic, social, and environmental conditions, Milam 
recommended that the colonial government look within the Philippines itself to find a successful 
provincial healthcare model. The doctor specifically recommended for the government to use the 
Bulacan province as a medical model, stating that “Bulacan is said to have the best health 
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organizations in the islands and therefore shows what the Filipino can do if he has the 
facilities.”28 The American doctor believed that the Bulacan model would be a better fit because 
it had already been developed to accommodate tropical conditions and covered more ground than 
the county health system. Milam assessed that the county system was an inadequate model 
because it was for places that had no health organization whatsoever, but that was not the case in 
the provinces, where there was already some form of a health system that was in place. This 
assessment was unique, because the doctor suggested that there were native-initiated health 
programs that the colonial government could learn from, rather than presuming only a 
unidirectional flow of knowledge, where innovation is created by Americans and then imposed 
within a Filipino context. Milam suggested that Americans could learn something about how to 
run and organize their colony from people within the colony. In also saying that rural areas in the 
U.S. lacked any health system, while rural areas in the Philippines had some, Milam was also 
implying that the provinces in the Philippines were actually more advanced than rural areas in 
the U.S. Oftentimes the provinces were treated as the epicenter of backwardness, but Milam 
actually argued that there was medical knowledge in rural regions which could benefit the whole 
country. Therefore, Milam’s experience reflects a larger theme in this dissertation, which is to 
highlight the experiences and knowledge produced by Filipinos outside of Manila. Since this was 
the common history of the vast majority of Filipinos in the country, it is important to include 
their story, but also the ways that they complicate the histories of medical knowledge production 
in the country. 
Beyond possessing expertise on a model that was a poor match for the Philippine context, 
Milam also disagreed with U.S. colonial officials’ desire to oust all native medical personnel 
working in the provincial health care system and replace them with American health officials, 
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stating, “This is unwise since the Americans’ salary would be paid by the people served.”29
Logistically, placing medical officials within rural provinces was the Gordian’s knot of 
Philippine health. It was already hard to find trained native healthcare professionals who would 
be willing to live in rural areas, much less lure American professionals to come and live in the 
rural countryside of the Philippines.  This also meant firing the people who had already 
committed to working in such places and had established relationships with people, which 
seemed to be a power grab to install more Americans in the Philippines at the expense of 
hindering ordinary people from being able to access healthcare. 
From Milam’s perspective, Filipinos were negotiating a complicated situation with 
limited financial resources and therefore it was “unfair to expect anything more within the 
circumstances.” Therefore, during his short tenure in the Philippines, he attempted to change the 
circumstances of Filipino health workers in the provinces by requesting funding to expand health 
infrastructure in the Philippines, such as public latrines and new dispensaries. However, these 
requests were consistently denied because they did not fall within the nature of his job, which 
was to "cooperate in the development of adequate and well-trained official personnel which will 
result in better health agencies, and such agencies should be able to create public sentiment 
which will bring about government support for the permanent improvement which are so highly 
desirable.”30 If it was the goal of the American colonial officials to replace native medical 
personnel with Americans, those aims did not overlap with the official mission of his job, either. 
How would replacing native physicians who had invested time in the community with unfamiliar 
outsiders convince members of that community to pay for this measure? 
Milam’s unique take on the Philippines eventually got him reassigned. It is unclear why 
he would take a perspective so contradictory to the belief system of many in his profession. The 
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physician that ended up replacing Milam after he left the Philippines specialized in malaria 
research, and therefore had clear professional reasons for wanting to be in rural areas in the 
Philippines. Milam’s experience as a doctor who served vulnerable populations may have been 
the reason that he saw the colonial government’s scheme for an American County model as 
ineffective as well as unethical. Milam was also an ambivalent participant in the U.S.’s overseas 
endeavors. Although the colonial government determined him the most qualified man for the job,
he saw it as something that he was obligated to participate in. This also meant that he was not 
invested in finding a lifetime of problems in the Philippines that he could stake his career on, 
which meant that his assessments came from a place where he was not attempting to rationalize 
an extended stay there. 
Milam’s letter of resignation from the U.S. colonial enterprise in the Philippines presents 
a series of critiques that called into question several major assumptions U.S. colonial medicine in 
the Philippines. The first being that American models were universal and could be easily
implemented in multiple contexts. This meant that American medicine created to serve people 
within the continental U.S. could be extended throughout U.S. empire, without any sustained 
attention to context or limitations of the overseas territories. This also meant that other countries 
that hoped to demonstrate their modernity should aspire to adopt American methods and training, 
which simultaneously reinforced the superiority of American medicine, even though these other 
countries were attempting to make a medical “place of their own.” By that logic, it was in the 
best interests of all Filipinos to implement an American system, without any attention to social, 
geographical, or political specificities that made-up Filipinos’ experiences. 
The other assumption was that the Philippines was a medical tabula rasa, meaning that 
there were no pre-existing models to draw on within the Philippines that would be more 
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reasonable to learn from in order to help conditions in other parts of the country. This is also 
related to the idea that the Philippines had nothing in terms of trained experts or new knowledges 
that Americans could learn from. This unilateral conception of progress places peoples, nations 
and knowledges within a continuum in order to easily compare who is modern and who is 
backward. As Milam demonstrated, it would be unfair to make these comparisons without 
considering social limitations, but I would push this further to say that there were several times 
that raclialized medical professions inverted a discourse of civilized/barbarianism by 
demonstrating to Americans their backwardness within the Philippine context.31 Another 
assumption was that Filipinos would enthusiastically embrace foreigners asserting leadership 
positions. As Milam’s letter shows, these relationships of dominance were often negotiated, and 
depended on Filipinos who had insider knowledge and translational skills to make the exotic and 
unfamiliar a feasible working and living environment for Americans. 
As well as creating new terrains for the exchanges of this knowledge to other territories 
within U.S. empire, colonial infrastructure as well as social hierarchies were inherited from 
before the U.S. colonized the Philippines. This meant that there were groups of people who were 
positioned within margins of colonial medicine of the Philippines. Another main theme that I am 
putting forth in the dissertation is how Filipina women from different sub- ethnic groups and 
lower social classes in the Philippines experienced U.S. empire and captured marginal vantage 
points of colonial medicine.32 I look at women who engaged in indigenous therapeutics and 
therefore were marginalized because of the knowledge systems they represented. 
I center the perspectives of Filipina women. Also, I apply an intersectional framework in 
analyzing these Filipina women’s lives. Paying special attention to the heterogenous nature of 
the collective experience of Filipina women who worked in health, I argue that new paradigms 
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are revealed which disrupt well-worn narratives about Filipina women. For example, many 
Filipina nurses differed on what they believed were their obligations to the nation, and many 
were unable to fulfill both nursing duties that Carlos P. Romulo outlined for them: serving local 
Filipino communities and demonstrating the humanity of Filipina nurses on the global stage.
The case study of Maribel Carcellar demonstrates how a Filipina nurse’s personal 
biography and non-elite background can impact how they view their health work. In 1963, at a 
conference themed The Nurse and Socioeconomic Progress of the Nation, Maribel Carcellar, an 
instructor for the Department of Nursing at St. Paul’s College, gave a speech to nurses across 
Manila. As a nurse educator, one would assume that her career in nursing was well-established, 
but she stated that she faced a common “dilemma,” that a number of nurses faced in the country, 
“I plead once more for thousands of others who would speak to you.”33 She stated that this was a 
problem that a number of nurses had already brought up, but that no one in power had bothered 
to hear. The dilemma that she faced was that nurses were not being compensated fairly for the 
work that they were performing. She described the many ways that nurses’ work was 
undervalued, both economically and socially. For instance, she stated that she was unable to pay 
her debts. She had borrowed her mother’s life savings to become a nurse, and now she felt 
obligated to improve her mother and her eight brothers and sisters’ lives. However, she found 
that even with a professional degree, she was unable to pursue her original dream. There was a 
social debt that she felt, referred to as utang na loob, a debt that you feel that you cannot pay 
back, that stemmed from her position as the eldest daughter who saw her mother struggle to 
support her siblings, and she saw nursing as the solution. Her father had passed away tragically 
from parasites, and her family, who were tenant farmers, was unable to obtain the medical 
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attention that it needed to save his life, “My father slowly faded away—my mother looked on, 
helpless and alone.”34
Experiencing the consequences of health inequality in the Philippines inspired Carcellar 
to become a nurse, stating “the desire to care to comfort a body wracked and enveloped me.”35
Her description of her relationship to nursing reveals Catholic influences in her relationship to 
her occupation. For instance, she described the process of her education as being “imbued by the 
teachers with the ideal of nursing.” The choice of the word “imbue” is significant because by
definition, “imbue” means “to permeate or influence as if by dying.” 36Many Catholic schools 
describe their teaching of faith in this way as “imbuing” the soul. This is a deep and spiritual 
connection to learning, where like a dyed cloth, there is no way to separate what it once was 
from what it now has become. Therefore, Carcellar’s relationship with nursing was in many 
ways a religious conversion. For instance, she stated that she was “molded to be the handmaid of 
the divine Physician.”37 This statement means that her true leader was the divine Physician, 
meaning she walked on earth to serve god through her nursing. This meant that she believed that 
her work was in service of Christ, which is in stark contrast to Romulo’s vision of nursing work. 
This shows a split between the rational Western position, and that of women who had an 
alternative relationship to their medical training.38
Her desire to frame herself as a handmaid of god went against how others saw her labor 
as merely grunt work of a doctor performed by a medical menial. She stated the long hours she 
worked and the people that she served translated to people seeing her as a “certified public 
housemaid.”39 Therefore, her work was undervalued by her colleagues and the people that she 
worked for. This was a common experience for many Filipina nurses, who felt undermined and 
undervalued for their labor. In response to this, she stated that she was not seen in society as a 
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professional. Therefore, she was poorly compensated to the point that she could neither help 
socially advance her family’s conditions nor obtain respect or social prestige as a professional. 
Through all these struggles, she stated that she could deal with the hard work and the 
disrespect, but the one thing that she needed was to be socially secure. Because of her lack of 
financial stability, she stated that she had decided to participate in the Exchange Visitor Program, 
“That is why I have taken the first opportunity to go abroad.”40 Through the Exchange Visitor 
Program she was compensated four times the amount of money that she regularly received as an 
instructor at St. Paul’s. This is also interesting because it shows the income disparity of nurses in 
the country. The EVP was never meant to be a salary program for nurses, but only an exchange 
program where nurses fulfilled health shortages in the United States. In return, women were 
supposed to learn from new schools and modernly advanced hospitals. The program emphasized 
that it was not a worker program and therefore it did not compensate women with a full salary, 
but a stipend. This meant that the EVP was in many ways a predatory program that found a way 
to address worker shortages without appropriately compensating internationally trained nurses’ 
full wages for the work that they performed. As Carcellar’s experience shows, it was still far 
better than the pay she got in the Philippines, and although the stipend was not meant to support 
an entire family, the EVP gave Carcellar a life changing amount of money that she stated 
allowed her to help her family. 
Maribel Carcellar’s dilemma is an interesting one, because unlike Frank Milam, who did 
not feel that his training gave him enough of the context to help the underserved populations in 
the provinces, Carcellar, who had first-hand experience seeing her own family suffer from health 
inequities, should have been the ideal candidate to become a nurse in the provinces. Yet due to 
her working-class roots, she was unable to afford to serve the people she once imagined herself 
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helping. In a sense she was priced out of becoming a provincial nurse to help the poor. She 
describes her regret in not being able to be “part and parcel of that group working hard for our 
people,” in service of others as she had once dreamed. For instance, her choice to earn some sort 
of living meant that instead of working in the provinces with tenant farmers, she worked in 
Manila, one of the best places in the Philippines for nurses to work. The Manila urban landscape 
provided hospitals that were fully staffed and had access to medical supplies, whereas in the 
provinces, resources were often limited. Therefore, Carcellar had already begun to compromise 
her original vision to be a nurse serving the poor in order to ensure the financial health of her 
family. As she states, “How can I economically be the common tao? I must lead a life worthy of 
my profession.”41 Therefore, her articulations also reveal anxieties of becoming a medically 
modern citizen, and the expectations that her training required her entry into the middle class. 
Her anxieties also reveal that she felt guilty of the opportunities that she had to be both mobile 
socially, and how that mobility was also wrapped up in foreclosing the dream of helping people 
in the provinces. 
Carcellar faced anxieties which scholars often do not consider when we talk about nurse 
mobility in the Philippines.  For example, Carcellar’s story shows that emigration is often 
prefaced by internal migration, such as Carcellar’s move from the provinces to Manila. Carcellar
also demonstrate what Filipina nurses gave up when they decide to leave the Philippines. Ideally 
her desire was to help those most vulnerable, but she struggled to negotiate that with her desire to 
also secure her family’s future, which included ushering her family into the middle class. At the 
end of her speech, she begged for policy makers and for nursing leaders to invest time improving 
the working conditions for nurses. She also warned them that an inability to improve nursing 
standards would end up being a tremendous loss for nurses, not only for her, but for society. This 
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speech must have resonated with many nurses, because Carcellar ended up winning a prize of 
oration at the conference that contemplated the role of nurses and economics. The Filipina Nurse
also published the speech, garnering it an even wider readership. This means that Carcellar’s
concerns over their social security and the ambivalence that she felt in making the decision to 
migrate over helping Filipino people struck a chord with many Filipina nurses who were likely 
contemplating these same problems.
Chapter Outline
Each chapter is a portrait of Filipina women’s medical knowledge. Chapter Two, 
“Healing as Resistance” examines the cholera outbreaks of 1905, which were concurrent with 
popular resistance movements against U.S. empire. I look at how the town of Taytay was 
impacted by military and public health strategies to control the non-elite. Although political 
resistance movements are typically gendered as masculine, this chapter traces the history of a 
folk healer, Queen Taytay, whose practices critiqued colonial policies which restricted the 
movement of people and their access to water. I argue that there were two meanings for the 
Queen Taytay story: one that served the colonial government’s need, as well as another that 
provides a counter narrative about healing and resistance. Lastly, I examine the aftermath of 
Taytay’s resistance to cholera regulation, specifically the use of Taytay as the site for medical 
research. The experimental study of Taytay is a preamble to the strategies that American health 
officials would use to manage non-elite Filipinos using a discourse which rationalized 
surveillance and human experimentation through demonizing Filipinos based on unsanitary 
misdeeds.
In Chapter Three, “Accessing the Filipina Body,” I argue that colonial medical officials 
often prioritized advancing the goals of U.S. empire over altruistic pursuits such as saving lives, 
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improving public health and advancing medical research. I examine the role of native midwives, 
who were the primary birthing attendants to Filipina women, which in turn gave them 
considerable influence over medical institutions’ access to working-class patients, who were 
necessary for the establishment and advancement of modern medicine in the Philippines. In order 
to find a cure for beriberi, accessing Filipina women’s bodies became particularly important 
epidemic of this disease that occurred in the second decade of the twentieth century, since 
women and children were the ones most vulnerable to the disease. Instead of targeting the root 
cause of beriberi, midwives and mothers’ cultural practices were marginalized by colonial health 
officials because this served the policy goals of U.S. empire. Therefore, the bodies of non-elite 
women helped produce medical knowledge which in turn was used to pathologize these bodies. 
Chapter Four, “Gendered Enumerations,” focuses on the point of view of marginalized 
Ilocano women on colonial health projects. To accomplish this, I examine a conference in 1921 
held by the Philippine government on infant mortality, in which Ilocano women were invited to 
participate. Although the U.S. colonial officials and Philippine medical elites at the conference 
expected these women to participate merely as audience members, they had their own 
interpretations of infant mortality, supported by enumerative data. Using evidence collected by 
colonial authorities, these women created a counter discourse to critique colonial governance and 
demonstrated that U.S. empire did not value the health of all Filipinos equally. I combine official 
documentation of the infant mortality conference with the reports of colonial officials, the 
colonial census, as well as an examination of the Ilocos death record.  
Integrating the personal papers of Julieta Sotejo with colonial archival material that 
documents her time abroad, in Chapter Five, “Nursing the Nation,” I trace Sotejo’s life story in 
order to argue that the Filipina nurse’s intellectual labor was a critical step in the 
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professionalization of nursing in the Philippines. In reviewing first her experience abroad and 
then her efforts to redesign nursing education, I demonstrate the work that Filipina nurses did in 
designing their own healthcare beyond U.S. empire. This will challenge the commonly held 
notion that nursing was a gift of empire by showing how the colonial structure in which nursing 
functioned hindered nurses like Sotejo from reaching their objective of modernizing nursing in 
the Philippines. In fact, I will further demonstrate that the establishment of modern nursing in the 
Philippines was a critique of empire.42 I argue that this early generation of nurses’ efforts in 
improving nursing education did not come from a desire to make their students more mobile, but 
to modernize nursing education from the original U.S. colonial training model.
This project uses a medical lens in which to understand the history of gender, migration 
and empire in the Philippines. In tracing their missing narratives, I foreground the histories of 
women who had complicated relationships both with empire and the Philippine nation, due to 
their class, ethnicity, and an investment in an alternative vision for the Philippines that values the 
health and well-being of Filipinos.  In focusing on women’s medical knowledge, I write the 
history of U.S. empire as one where non-elite women had a rich past and a contested relationship 
to imperial forces. This project challenges national and imperial frameworks that render the vast 
majority of women in the Philippines illegible by recapturing the history of vulnerable subjects 
and placing them within a new narrative. I write a history that offers an alternative way of 
thinking about Filipino people’s relationship to medicine, from 1870 to 1948. This time period is 
bookended by two movements to professionalize feminized health workers: first midwives, and 
then nurses. This is not a traditional history of these women’s professionalization. Rather, the 
periodization pushes us to consider which women’s knowledge is valued, and which is not. The 
subjects I write about undermine the commonly held notion that modern medicine in the 
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Philippines was a result of empire, rather it was something Filipina women staked a claim in and
used to express their own agency.
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CHAPTER 2: HEALING AS RESISTANCE: QUEEN TAYTAY, CHOLERA, AND 
WATER
In 1905, fear of another cholera epidemic spread throughout Manila and the surrounding 
countryside. In response, U.S. soldiers seized control of the Filipino people’s clean water supply 
and regulated its use to ensure the quality for themselves. To aid the sick, a native woman filled 
an abandoned U.S. army tank with water and medicinal herbs and took a bath in this discarded 
symbol of colonial violence. Blending Catholic religion and indigenous therapeutics, she gained 
the trust of Filipino peasants and working-class people who began taking pilgrimages to drink 
from her water tank in the city of Taytay, Rizal. The native woman “announced herself as healer 
of all the ills to which flesh is heir.”43 Her followers began to call her Queen Taytay and bottled 
up her bathwater in vials to share with the sick who were unable to make the trek. The 
Department of Public Health denounced her actions as unsanitary. In reaction to the faith healer, 
the U.S. Public Health Department’s acted beyond its authority, arresting the healer and 
imprisoning her in the San Lazaro Hospital of Manila. 
The above vignette highlights the way that public health concerns masked colonial
violence committed against common people. For instance, the regulation of food and water was a 
consistent strategy of the colonial administration to regain control in times of crisis or conflict. 
This led to challenges for ordinary Filipinos who found themselves unable to sustain life when 
quarantines were in place. Although the regulation of Filipino daily life was framed as 
precautions that were put in place by the colonial government in order to protect Filipinos from 
death, these policies primarily functioned to safeguard the health of the U.S. army and the 
American civilian population at the expense of Filipino life. As the amount of people who sought 
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Taytay’s cures demonstrate, folk healers, especially among the non-elite, had massive 
followings, but these followings were almost always diminished in the colonial record as the 
misguided attempts of uneducated people to respond to illness. 
Although folk healers and their followers were diminished by the colonial government 
and the Filipino elite for being irrational, this occurred at the same time when many people 
flocked to native folkways and actively avoided the San Lazaro Hospital, which was the colonial 
government’s cholera hospital. Indeed, as the vignette touches upon, the hospital was used to 
control political dissidents. Therefore, the potential of medical risks was used by colonial 
officers as grounds to expand their medical and political authority. For example, when Philippine 
Commissioner Dean Worcester used the 1902 epidemic to claim powers that were beyond his 
legal jurisdiction, such as the authority to allocate resources, to recruit additional health 
employees, and to deploy army detachments.44 The power grab that Worcester and other 
appointed U.S. officials committed in the name of public health demonstrates the way that 
disease risks were used to validate the erosion of Filipinos’ basic rights. 
The dilemma between protecting personal liberties at the risk of threatening disease of 
the entire population is a constant theme in the history of public health, but what was occurring 
in the early twentieth century cannot be considered binarily. Under the U.S. colonial regime one 
option did not put the premium of health of all, but rather the health of the few privileged at the 
expense of most.  The extreme health measures that were put in place starved natives, restricted 
their movement, and burned their homes down, essentially terrorizing them into compliance.  
Therefore, the cost of U.S. colonialism was felt most harshly by the non-elite, and therefore it is 
important to privilege their stories. 
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Rodney Sullivan and Reynaldo Ileto effectively demonstrated how public health 
functioned as an extension of the U.S. army in order to control non-elite resistance movements. 
Examining the periodic outbreak of cholera in the Philippines, they argue that the colonial 
government rationalized using force to regulate people’s personal freedoms and access to basic 
rights in order to preserve the general welfare of Filipinos.45 For example, when there was an 
outbreak of infectious diseases, sanitary inspectors burnt down the homes of those stricken with 
the illness. In short, U.S. public health relied on the strength of military force to terrorize a 
civilian population. For instance, when Dean Worcester took control of the colonial government 
during the cholera outbreak of 1902, he enlisted off-duty American soldiers to work as sanitary 
inspectors, who would patrol houses in search of people stricken with the disease and regulate 
the ostensibly unsanitary behavior committed by people inside their homes. Once they found 
people with cholera, they often sent them against their will to the San Lazaro Hospital.  The 
work of Sullivan and Ileto demonstrate why the outbreak needs to be considered within the 
larger context of popular resistance against the American regime, which was occurring at the 
same time as these cholera containment policies. 
After 1902, resistance against U.S. empire became a movement of the people. Even 
though after the turn of the twentieth century, Americans and a critical contingent of Filipino 
elites had already declared peace. For instance, as early as November 1900, the Taft commission 
reported that most Filipinos had already agreed for peace, even though armed conflict persisted 
well into the second decade of the twentieth century. Nick Joaquin describes this era as the 
“second wind” of the resistance, the popular response against U.S. empire composed of outlaws, 
outcasts, peasants, laborers, and folk healers.46 Although treated as the marginal outcry of 
deviants, Nick Joaquin states that leaders like Queen Taytay who blended native and Catholic 
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cosmologies were part of a cohort of non-elite leaders in the Tagalog provinces who helped lead 
“the second wind of the resistance.”47 Building on this same line of logic, Reynaldo Ileto 
expands Joaquin’s idea by stating, “We cannot assume that their views and aspirations were 
formless, inchoate, and meaningless apart from the articulation in ilustrado thought.”48 Joaquin 
also argues that it is significant to distill the way that official vies framed these non-elite leaders 
as fanatics or bandits, noting that “the significance of what those ‘outlaws’ had in common burn 
through the American sneer.”49 Although colonial officials wrote reports with the objective of 
discrediting non-elite leaders of the resistance, oftentimes these same reports provide useful 
information that helps to craft counter narratives. The two historians demonstrate the importance 
of thinking about non-elite and native subjects outside of both a colonial and national 
framework. 
Nick Joaquin’s concept of the “American Sneer” informs my methodological approach to 
the archive that I use in this chapter. I look for moments in colonial officials’ writing where they 
treat members of the non-elite with condescension and ridicule and unpack what motivations 
they had in order to understand what reasons they had for reporting on the non-elite. For 
instance, if non-elite people were so insignificant or so powerless, why devote time to
documenting them and trying to restrict their political movements? This signifies that colonial 
writing, which framed non-elite popular resistance as illogical, was a strategy of undermining 
and erasing common people’s discontent. Just as military coercion was a form of both 
psychological and physical violence, the treatment of non-elite political resistance as ignorance 
was a form of epistemological violence wielded on to the people. Therefore, the enduring legacy 
of the U.S. conflict with the Philippines for the non-elite is not only racial violence, but its 
enduring utterances in the colonial record are a form of epistemological violence targeting the 
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most disempowered. The inability for the non-elite people’s grievances to be documented within 
the archival record as legitimate conflicts and critiques of governance functions as an erasure of 
the common people’s concerns of U.S rule. The intentional obscuring of this history works to 
cast the critiques that working-class Filipino people had as irrational protests versus logical 
reasoning, which indicates why it is important to look at the conflict over cholera within the 
context of this larger movement of the people. Within this context, Queen Taytay’s methods 
represented an alternative form of healing out of extreme distress and desire for things to be 
better. Although one could say that these were the flailing movements of the powerless, we also 
must consider how her methods worked to confound colonial strategies of control. For instance, 
both containment for political dissidents and the quarantine of cholera-stricken patients were 
challenged by the healer’s methods, which encouraged people to move and gather near water, 
empowering a form of resistance which asserted native control of water. 
Looking at the period after the U.S. formally declared peace in the Philippines, this 
chapter examines the ways that public health was used to cloak colonial violence against the 
non-elite. Mary Louise Pratt’s concept of the “anticonquest” influences my analysis, which refers 
to the “strategies of representation whereby European bourgeois subjects seek to secure their 
innocence in the same moment as they assert European hegemony.”50 With that in mind, I 
position the colonial archive against itself to reconstruct the story of Queen Taytay, a native folk 
healer who resisted colonial measures to control the lower class. In expanding what resistance 
looked like to also include female folk healers, I argue that Queen Taytay’s story is significant 
because it demonstrates the ways that indigenous knowledge in the form of native healing was 
not a relic from the past or something illogical, rather it was something the colonial government 
had to work through, and that it was also a significant expression of non-elite agency and power. 
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Starting with the cholera epidemic of 1905, I look at how the town of Taytay was impacted by 
military and public health strategies to control the non-elite. Second, I argue that in practice there 
were two meanings for the Queen Taytay story: one that served the colonial government’s need, 
as well as one that provides a counter narrative about healing and resistance. 
Lastly, I examine the aftermath of Queen Taytay’s resistance to cholera regulation, 
specifically the use of Taytay as the site for medical research. The town of Taytay, Rizal is a 
significant case study to show the overlap between military conflict and public health.  The city 
of Taytay was an important stronghold for non-elite resistance while also being the center of 
controversy revolving the cholera epidemic. In 1901, the official word was that civil government 
had been established, but throughout the Tagalog provinces, a “Great Insurrection” waged on 
during the time of declared peace.51 Throughout the early part of the twentieth century, a 
dispersal of resistance led by non-elite popular leaders waged throughout the islands. As late as 
1911, the Philippine Commission had to stop an uprising in Taytay.52
During this phase of the resistance, Filipino elites often looked down upon working-class 
Filipinos just as much as American colonial officials. In reaction to the popular resistance 
movements, Arturo Dancel, governor of Rizal (the province the city of Taytay was located in),
curtly stated, “Stop talking about politics. You are not orators, you are plowmen.”53 This shows 
how elite Filipinos also mitigated the concerns of the people, even those they were elected to 
govern, by emphasizing their station as laborers who were unworthy of participating in, or 
having opinions on, political governance. The expectation that common people should be treated 
as merely work animals was dehumanizing and created division between the wealthy and the 
poor. This also demonstrates the value at looking at this time period because it was not merely an 
extension of the resistance that fomented from the propaganda movement of the elite, but also 
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shows the ways that non-elite people were not incorporated as full political actors. Dancel’s 
comments also reflect the way that political suppression of the non-elite hinged on refutations of 
their concerns which were premised on both their class and race.  
The tactic of reconcentration further splintered non-elite and elite Filipinos. 
Reconcentration is a strategy where the colonial government created a perimeter around the 
town, and declared that those who were found beyond the perimeter were criminals and would be 
killed or imprisoned.54 As one American described it: “You notify, by proclamation and 
otherwise, all persons within a given area, that on and after a certain day they must all leave their 
homes and come within a certain prescribed zone or radius of which a named town, usually the 
center, there to remain until further orders, and that all persons found outside that zone after the 
date named will be treated as public enemies.”55 The policy of reconcentration ended up killing a 
number of Filipinos through famine and disease, even though it was cast as an effort to control 
criminals. 
During the period of 1901 to 1906, the colonial administration cast resistance efforts as 
rampant ladronism and banditry. David Presscott Barrows, superintendent of schools, provides a 
typical account of ladronism: “Subordinate chieftans refused to follow leaders in submission, and 
falling back into the old life of…ladrones kept up a period of raid and pillage.”56 Barrows also 
stated that there was a class divide between Filipinos when it came to ladrones, where they had 
the support of common people, but that property owners actually worked with the government in 
order to curb these deviant influences in the provinces. He also mentioned that these terrors only 
stopped due to the cooperation of Filipino property owners. Embedded within this discourse was 
a propaganda strategy that the colonial government used to marginalize widespread discontent 
from the working-class. As Nick Joaquin argues, “To downgrade the continuing Revolution, the 
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Americans declared it to be led by ‘the ladrone element and other vicious classes.’”57 Therefore 
when the non-elite continued to fight, their articulations of resistance became illegible for the 
Americans, who found it more convenient to employ reconcentration to brutally squash the 
resistance from the poor. These policies adversely impacted the peasant class who worked and 
tilled the soil, because it severed them from their primary means of sustenance, and disrupted 
foodways for years to come. Additionally, being severed from water, a necessary resource for 
many in the working-class to make their living, also deeply impacted the laboring classes. The 
elites could rely on a rice surplus, but the lower classes  starved, unable to sustain themselves 
through reconcentration.58
In discussing the strategy of reconcentration, most colonial administrators including 
David Barrows, Cameron Forbes, and Dean Worcester, admitted to the fact that the strategy 
infringed on the freedoms of Filipinos.59 For example, in November 1902 a penal code was 
passed that made it more legally expedient to punish violators of reconcentration. Barrows stated 
that there were some people who were rounded up and killed or imprisoned who actually did not 
commit any crimes, noting that “It was impossible to do individual justice and men suffered 
punishment who were rather the victims of misfortune than deliberate criminals.”60 Barrows’ 
comments again reflect the way that the colonial government interpreted common people as a 
general mass or body. His justification that it is impossible to provide “individual justice” runs 
counter to the primary critiques that the U.S. had of Spanish empire, which was their inability to 
create a society of democracy which protected citizens’ individual rights. Overall these colonial 
administrators’ work to acknowledge that these miscarriages of justice represented them as an 
unfortunate side effect that overall was justifiable or even the fault of Filipinos who continued to 
resist colonial governance. Although colonial administrators may have admitted to lives that 
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were directly taken away by the reconcentration policy, what none of these administrators 
accounted for were the people who died of starvation and disease as the colonial government 
brutally attempted to starve the resistance movement. As a town that was active in the 
movement, Taytay suffered from multiple deployments of reconcentration. 
Taytay was also overpoliced because it was located near Manila’s main water source. 
Two years prior to the outbreak, the U.S. military actively went to the river to patrol and regulate 
the people’s use of the water.61 Although Worcester’s report claims that the army did their best 
to not interfere with the daily lives of people, we cannot know for certain how the people on the 
ground dealt with a highly policed environment that interfered with their daily practices. This 
also explains how Queen Taytay was able to acquire an abandoned U.S. army tank so easily. If 
this report is any reflection of colonial administration’s concern over the water supply in 
Marikina Valley, then it could be easily understood that the healer’s practices were seen as a 
potential threat to sanitary running water in Manila. If there was any chance that there was 
activity that could generate more cases of cholera, it  would motivate colonial officials to impose 
sanitary standards. But if there was a cholera outbreak, it would also be understandable for the 
people to want to drink clean water, even if that meant migrating to the source. 
Queen Taytay’s practices posed an important ideological counter to the policy of 
containment. Easy access to clean running water was uncommon for many Filipinos, who relied 
on surface level wells close to their homes. Her followers likely stayed a number of days in 
Taytay. Potential exposure to drinkable water for a long- extended period of time would have 
helped those who made the pilgrimage to see her. An article released by the New York Times in 
1908, “Manila Has Good Water,” describes a two million dollar public works project to replace 
an old Spanish aqueduct with a brand new one, which established a pipeline from Marikina to 
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Manila.62 The project took three years to accomplish. Therefore, Queen Taytay’s following 
occurred at the same time that the colonial administration was investing government aid in 
securing water from Marikina. The colonial government undoubtedly would be concerned about 
preserving Manila’s water supply, but records that document the healer do not explicitly make a 
tie between her activity in Taytay and the effect of this on development projects. Instead, these 
records merely tie Queen Taytay to clashes on the ideological level. By presenting the issue of 
Taytay as an ideological debate, it meant that the colonial administrators could cast themselves 
as heroic self-sacrificing administrators who wanted to save Filipinos from their backward 
practices. 
Arguably, providing clean water to Manila would benefit native Filipinos as well as 
Americans in Manila, but even then, running water was stratified in the city. Water was divided 
into three classes. Native Filipinos were provided hydrant water.  Both military and civil 
employees had distilled water delivered to their doorsteps from the Cold Storage and Ice Plant, 
and elite Filipinos and Americans only used municipal water for cleaning and cooking, 
preferring to drink bottled water.63 Therefore in the countryside and within the city, colonial 
administrators made it difficult for clean drinking water to pass through the lips of natives, either 
through making it inaccessible, as in the case for working-class and urban poor of Manila, or by 
regulating its usage, as in the case of the natives living along the Marikina Valley watershed. 
This then shows the way that public health policies that were touted for the greater good, may
have hurt most Filipinos who would not be able to directly benefit from elevated water standards.
It also shows the way sanitation was promoted as a practice for the general good, but the actual 
logistics of sanitation that would reduce the spread of cholera were impossible with limited 
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water. These requirements for sanitation were often ignored if it meant safeguarding the health of 
Americans. 
As soon as cholera appeared in 1905, the colonial administration reacted by increasing 
the protection of Manila’s water supply by sending more troops to guard the river. The 
administration also gave authority for peace officers to arrest native Filipinos who risked 
contaminating Manila’s clean water supply.64 These policies hindered the lives of many ordinary 
people of Taytay, but it did not stop the well connected, who found ways to circumvent them.  
Even American soldiers themselves questioned the efficacy of water quarantine. Although the 
soldiers were deployed to guard the water supply from being used by Filipinos, soldiers stated 
that their efforts were futile since when it rained, the natural runoff from outhouses was released 
into the river, therefore making it impossible to contain biowaste from entering the river.65
Furthermore, historian Sullivan argues that the few cases of cholera which were found in Manila 
were not enough to declare an epidemic. In short, the method of quarantine was an ineffective, 
expensive, and unpopular strategy for Filipinos who suffered from it, and for Americans who had 
to police it.  
Worcester, who authorized these policies, admitted that some sanitary inspectors did 
overstep their authority when handling civilians under his watch, but he did so in a way where 
his admissions of wrongdoing still crafted an illusion of control for the colonial government. For 
instance, when he stated that “some abuses were perpetuated by sanitary inspectors and 
disinfectors,” he assured that all who had committed these crimes were always detected and 
punished.66 He also admitted that the inspectors had been overzealous when it came to burning 
down people’s homes, stating that “disinfection should have taken the place of much of the 
burning that was indulged.”67 Despite admitting some blame, Worcester’s tone sanitizes the 
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violence that was inflicted on civilians, who had committed no crimes. In admitting to some 
wrongdoing within a passive voice instead of active voice, even though sanitary inspectors and 
American soldiers perpetuated these crimes perpetuated under his authority, he creates a rational 
and non-biased tone to hide behind. This tone gives the impression that Worcester is merely an 
actor trying to do his best within a maze of chaos, without giving the full picture that he was the 
main instigator of the chaos. Worcester’s practice of sanitizing and minimizing the violence that 
was occurring on the streets was part of a larger desire of colonial officials to disseminate the 
idea that their work in the Philippines was helping natives. This is reflective in the writings of 
James Blount, an American who was living in the Philippines during this period, in which he 
observes that American officials were so desperate for the declared peace to be true that they 
were willing to abuse the individual rights of the Filipino civilian population in order for the 
fantasy of peace to be a reality.68 This is why the cholera epidemic was such a timely affair, 
because it gave a good excuse for heightened intervention against Filipinos which could be 
cloaked as a humanitarian effort.  
In considering the written reports and narratives of colonial administrators who worked to 
mask violence against civilians after declared peace, it is important to take note of the ways that 
colonial officials’ writings on the 1905 cholera epidemic and the genre in general were 
calculated performances by the colonial government in order to create a narrative of control and 
rationality despite the havoc that they wreaked on to the Filipino civilian population. We must 
consider this when we try to understand why Queen Taytay made an appearance in four pieces of 
colonial administrator writing. The first time Queen Taytay appears in the colonial record was in 
a 1905 Report to the Commission to the Secretary of War. In an endeavor to raise money, 
Worcester published a popular account of his time in the Philippines, in 1914, entitled 
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Philippines: Past and Present that featured an anecdote about the young healer from Taytay. 
Similarly, in 1941, Victor Heiser published a popular account of his travels that featured an 
anecdote about Queen of Taytay.69 Additionally, Heiser wrote about her in a public health report 
summarizing the events of 1905.70 This means that Worcester and Hesier wrote these accounts 
for different purposes at different points of their careers. With that said, there are parts in the 
accounts that do not match up, and the different renditions of the account can be unraveled in 
order to reveal certain omissions, complications, and contradictions in the colonial narrative. 
What purpose did she serve for the colonial administration? 
In reasoning out her purpose for the colonial archive, I believe it is important to propose 
that within the record we can see two Queen Taytays: there is the Queen Taytay that serves a 
purpose for the colonial record, and there is the Queen Taytay that can be seen past the 
“American Sneer.” To search definitively for both Queen Taytays is a chimera, but is a worthy 
pursuit because it shows how ordinary people, particularly women who enacted folk and 
indigenous knowledge practices, responded to colonial oppression, and it also reveals the 
significance female healers had for the common people of the Philippines. To the same effect, 
Worcester reports that there were a unceasing amount of healers, “Hardly a year goes by that 
some similar miraculous healer does not set-up in business, and then a supply of dupes seem to 
be unending.”71 If year after year, there were so many healers like Queen Taytay, why was she 
the primary example that administrators used to signify native healing practices? The frequency 
and attention to detail that Worcester and Heiser used indicates that there was another purpose 
her story served. 
It is difficult to determine precisely who Queen Taytay was because basic details of her 
biography, such as her age and real name were never recorded in any of the accounts. In 1906, 
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Worcester describes her as a “young woman” but then in his later account he describes her as “a 
very ordinary looking Tagalog girl.”72 Heiser described her as a “young Filipina.”73 Even though 
Queen Taytay was important enough that colonial officials wrote about her multiple times, both 
Hesier and Worcester do not use her real name. They do not flesh out who she was before she 
was a healer and who she became after she was forced to stop, if she actually ever did. In a 
sense, Heiser and Worcester used her as a symbol. Worcester gives us the clearest insight of 
what that symbol was supposed to mean. Under the headline of the 1906 report, “Unusual 
Complications,” he described Queen Taytay, as a “singular condition illustrative of the varied
obstacles in the way of sanitary work in this country.”74In describing Queen Taytay’s activities, 
he was demonstrating the backward cultural practices that hindered the work of colonial 
officials. This barrier was the perceived backwardness and superstitious practices of Filipinos. 
Therefore, in Worcester’s account, Taytay symbolized an “obstacle,” to the U.S. colonial 
regime’s capacity to implement progress. 
There are inconsistencies between accounts which describe her healing ritual. What we 
know for certain is that she unlocked the healing potential of Marikina River water through 
bathing in it. In the colonial report written by Worcester, he describes Taytay mixing “ditch 
water and substances” into a bull cart.75 Writing eight years later, he added that she also used 
materials like clay and “decaying vegetable matter.”76 Heiser’s account is slightly different 
instead of a bull cart; she bathed in a “galvanized iron garbage disposal tank which had been 
abandoned by the Army.”77 This detail is interesting for three reasons. If it was a bull cart or a 
garbage tank, both Heiser and Worcester were trying to give the reader the sense that the water 
vessel was unclean. Secondly, it is significant that Heiser recalled that she bathed in an army 
tank, because these metal cans were actually outlawed and taken away from Filipinos, in order to 
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discourage the breeding of malaria carrying mosquitoes. Even more significant is how these 
garbage tanks ended up on Marikina. This was U.S. occupied territory, and these health codes 
that policed people’s connection and interaction with the river were being imposed by a hostile 
force. But the U.S. colonial officials, in their writings treat the supplies leftover from combat 
against Filipinos as benign objects within the colonial record. As Heiser demonstrated, the 
colonial record severed any true conflict from modern medicine’s role in colonial conquest. 
These records convert narratives of violence and oppression as acts of benevolence which strip 
away the violent intentionality that these objects convey. Worcester gives the most detailed 
report of how the Queen of Taytay administered medicine to her followers. She submerged 
herself in water collected from the Marikina River, and through bodily contact, the water gained 
healing properties that cleansed people who drank it. These bottles of fluid worried U.S. health 
officials the most. Colonial administrators worried that these small vials of water could spread 
throughout the countryside carrying harmful diseases. They worried that not only could the 
disease spread from infected people drinking the unclean water, but how the pathogenic water 
was mobile, potentially spreading the disease throughout the countryside. Colonial 
administrators also were opposed to the mobility of people, because the colonial military had 
organized a massive scale concentration effort, combining dispersed mileages into camps, which 
had caused much resentment and dissent.78
The strategies of quarantine and reconcentration were a reaction to the fear that 
Americans had over the mobility of a dangerous Filipino, who could both be a carrier of death 
either through invoking armed resistance or through spreading cholera. In many ways, the 
strategies of reconcentration and quarantine were intertwined, and the means of management 
were the same: protect the resources for American use and restrict the movement of Filipinos. 
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Secure the threat of Filipinos away from Americans, while also considering all Filipinos as a 
potential threat. The fear of Filipino mobility also applies an additional layer of meaning to 
Worcester’s account of  Queen Taytay which depicts Taytay using a bull cart. In 1903, a U.S. 
colonial health report that charted the spread of cholera in the Philippines, blamed the unsanitary 
bull cart as a harbinger of death and disease: “[T]he cholera infection has been carried from 
island to island by steamers and fishing boats and into the interior by canoe, bull cart or by 
pedestrians. Once the infection had escaped beyond control in Manila there was practically no 
stopping it.”79 This means that the bull cart and the followers who came to Taytay represented a 
break in the last line of defense against the spread of diseases. Three years later, when the Queen 
of Taytay scandal erupted, the bull cart, the vessel Worcester depicted Taytay using, was linked 
to the spread of cholera, and the colonial administration’s apprehension with native mobility by 
extension made her an object that facilitated in the spread of cholera. 
How colonial officials decided to manage Queen Taytay also demonstrates a veil of 
innocence that shrouds colonial violence. Unable to convince any of the local legal system of the 
town to arrest the healer, Victor Heiser decided to impose the will of the colonial government by 
pushing the Philippine constabulary to arrest the young woman. Although she was taken for 
performing folk healing practices,  Heiser states that they captured Queen Taytay by trickery 
once the legal system failed to provide any means to arrest the woman, “The Bureau of Health 
always tried to proceed along the lines of law and order, but every avenue in this case seemed to 
be blocked…I had to resort to guile.”80 The use of the word “tried” makes it seem as if it was 
merely an option to respect the legal system. The form of trickery which Heiser uses also seems 
to be a fabrication, “I conceded that she might be doing good, but I pointed out that in the capital 
she would have wider scope for her activities. Where hundreds could drink in Taytay, thousands 
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could drink in Manila. I promised here and cajoled there, and in the end,  I persuaded them.” 81
Although, Heiser attempts to make the coercion as diplomacy, clearly she was forced to go with 
them to Manila, since when she refused to come, they refused to leave for 24 hours, according to
Heiser. His logic that Queen Taytay could practice in Manila is nonsensical when considering 
that the folk healer’s powers was contingent on a specific holy site. Typically, healers see a 
vision of Mary or another patron saint which indicates to them that the site is sacred and imbues 
them with powers. Therefore, without the specific site along the Marikina River, she would not 
be convinced to migrate to Manila to perform her rituals.82
After public health officials escorted Queen Taytay to Manila, they imprisoned her in the 
San Lazaro Hosiptal. Many of the patients within the walls had been snatched up and taken 
against their will as well. There is an inconsistency in Heiser’s account, where a procession of 
her followers escorted her to Manila, and even though a quarantine was in place her followers 
were allowed to enter the city. This does not seem likely that the people were freely allowed to 
enter the city. If force and money had already been expended in order to secure Taytay, why 
would they allow hundreds of people to enter the city when there was fear of a cholera epidemic? 
According to Heiser, her followers stayed for two weeks while their healer was imprisoned in the 
hospital. It makes little sense that they would allow people who were feared to be diseased to 
enter the city. Therefore, a more realistic possibility is that using smuggling routes or forcing 
their way within the city, her followers came to watch over the healer. There were water routes 
well-established to smuggle both people who died of cholera as well as people diagnosed with 
cholera, in order to escape detention within the hospital. There is a possibility that these same 
routes could have been used by motivated people who wanted to ensure the safety of Queen 
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Taytay. Whichever way that they got there, the healer’s followers crowded the city, disrupting 
the sanitary bubble that that colonial health officers were trying to maintain.  
Accounts of the end of Queen Taytay’s imprisonment differ within the colonial archive. 
According to Heiser’s account, after a few weeks the healer was permitted to return home. This 
deviates from Worcester’s account, which describes an escalation of hostility from the healers’ 
followers, who first demanded Queen Taytay back and then created a battalion formation around 
the hospital.83 In a discussion that occurred between medical professionals, Heiser is more 
forthcoming about how non-elite people risked going into combat with the colonial government 
when they took away their folk healers. He discouraged the passing of a law that would take 
away native midwives because it would lead to violent protest, “Riot and bloodshed would 
surely follow the passage and enforcement of this report as law. Present facilities for carrying out 
one end of the work appear to be inadequate.”84 In contrast to previous accounts intended for a 
wider audience, Heiser is able to admit that protests erupted when in the presence of medical 
professionals who were well aware of the realities that they faced on the ground. Within this 
conversation, he cautioned against taking away midwives, for fear that violence would break out. 
In placing the colonial archive against itself, two things become clearer. First, healers had a lot of 
political support from the people that was formidable and hard to contain. Second, that despite 
this fact, colonial administrators worked very hard to give the impression that healers were 
manageable. The official’s desire to control the narrative partially explains their motivations, but 
it still does not explain why it was so important to use the hospital as the central node of colonial 
authority.  
The choice to bring Queen Taytay to the hospital has to do with the knowledge that she 
practices, her gender, and the medical authority that she wielded. To explain this, I will turn to 
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Neferti Tadiar’s discussion of the concept of “sampalataya” and women folk healers. Using the 
1982 film Himala, about a charismatic folk healer portrayed by Nora Aunor, Tadiar argues that 
the healer and her followers’ power derive from having an unceasing faith, a specific type of 
faith that is the mixture of “respect, hope, and belief,” that she refers to as “samapaltaya” which 
is a “predicated upon sociosubjective forms and practices that…are revitalized, recreated, and 
transformed by women (in as much as within the logic and system of modernization women 
become the repository of ‘religion’ and indigenous tradition’).” It is within the logic of 
“sampalataya” that folk healers trace the origins of their power, which is fostered from an 
extreme desire to be helpful.85 Additionally, this power is gendered as one that women carry, and 
that men have forgone in their drive for material wealth. Therefore, the power of Queen Taytay 
is unlocked from the extreme desire to rid her people of physical and social ills. Tadiar argues 
that the native Filipina figure imbued with “sampalataya”  prefigures the use of Filipina care 
labor globally. As an extension of this argument, I argue that the Filipina woman with a strong 
devotion to her people that was expressed in what the colonial government saw as misguided 
attempts to save them, inspired both colonizers as well as Filipino elite men to believe that these 
women’s desire to help their people could be channeled into service within the hospital. In other 
words, there needs to be a story of Queen Taytay being disciplined through the colonial hospital, 
before there can be the story of the Filipina nurse working within the hospital. There needs to be 
a conversion or objectification of “sampalataya” which is operationalized through the circulation 
of Queen Taytay within the colonial record both in official reports and for mass consumption 
through popular accounts, which spreads the idea that Filipina women could be reformed to fit 
within the colonial medical system. Through the story of Queen Taytay we learn of native 
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women’s “capacities for suffering, for relieving suffering for others, for using themselves as the 
instruments of other’s relief.”86
This prefiguring of the native woman who cares for her people but does not have the 
education to care for them adequately leaves the readers of Heiser and Worcester’s writings to 
say to themselves, “Well, if only they had the correct means in which to manifest their strong 
desires to help.” Therefore, the story of Queen Taytay serves an additional purpose for the 
colonial government, which is to craft Filipina women as redeemable as caregivers. This 
alternative reason also tracks when we consider Worcester’s views on her mental state: he 
suspected she might be mentally ill, but once she went to the hospital, “she showed herself to be 
a very keen witted young woman.”87 After she was determined to be clever, she was put to work 
in the hospital. In discussing her mental state, the commissioner wanted to show the healer’s 
potential and by extension other native women. The healer was already an instrument willing to 
help the masses. Women’s great capacity to care merely needed to be harnessed for the service 
of colonial medicine. This is why Queen Taytay was brought to the hospital and not a jail cell or 
a grave. Heiser even tells her that if “she were ever overpowered by the need for performing 
miracles, she should come back to us and perform them in the hospital.”88 His offer to host or 
imprison her in the hospital if she ever wanted to heal again, reinforces the idea that the desire to 
care had to be remodeled and funneled in service of the hospital. Therefore, Queen Taytay was 
not seen as existing within an alternative modality of health, but a figure representational of 
Filipina women’s ability to be trained to work within the hospital.  Therefore, the hospital 
became an important site to discipline native women who had powerful influence in the 
community, but also represented dangerous forms of medical knowledge production that 
threatened to upset the delicate grasp of colonial order fostered by the new regime. 
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The conditions of San Lazaro, the Hospital for cholera patients vary based on who was 
describing it, but what we know for certain was that they were inhospitable for people stricken 
with the disease. People were taken there by force, while “contacts,” those who American 
physicians presumed to also be infected, but still had not expressed the symptoms of the disease, 
were frequently arrested and forced to live in tents outside the hospital. If there was an overflow 
of patients in the hospital they were also sent outside. The board of health also built a second 
hospital, Santa Mesa, which was basically an outdoor facility, which unlike the first one was 
situated within direct sunlight. Currently, companies that manufacture cholera beds outfit a bed 
with a hole that goes directly to a bed pan on the floor. It is a disease that purges you of waste 
and bile, and one can imagine the human suffering that occurred for those cholera patients who
were forced to live outside in the tropical heat while afflicted by the disease.
Besides these conditions, rumors circulated that doctors poisoned patients as soon as 
they entered the hospitals. Worcester took personal grievance with these rumors and attacked any 
newspaper that made these claims.89 The medical personnel may have not intentionally meant to 
poison their patients, but Sullivan’s research indicates that the colonial government did 
aggressively use the experimental drug Benzozone (Benzoyl-acetyl-peroxide), on Filipino 
patients, which suggest a cavalier disregard for human life during a time when Filipinos heavily 
mistrusted the hospital. As later drug trials revealed, the drug is an irritant that burnt the stomach 
and intestinal lining and there was little evidence that it helped to cure cholera.90 If the colonial 
hospital used drugs that actually harmed its patients, than this was not merely a conflict between 
the hospital and backward natives who were unfamiliar with modern medicine, despite the fact 
that resistance against the hospital was often positioned in such a manner. 
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Another aspect of the forced removals to the hospital was that it was incredibly disruptive 
for established pathways of care for Filipinos. Many patients died alone severed away from their 
loved ones. Lacking trained medical personnel, Worcester described how both hospital facilities 
were in dire need of nurses. In a later publication, when discussing the health conditions of the 
Philippines, he stated that he was immediately struck by how the Filipina women with the right 
training could make good nurses because of their desire to care, “A few years ago there was not 
such a thing as Filipina trained nurses in the Islands. I was firmly convinced that the Filipinas of 
this country could learn to be good nurses.”91 Worcester’s discussion of nurses has linkages with
the story of Queen Taytay because despite the stories of death and sickness surrounding the 
hospital, the narrative of Queen Taytay demonstrated the hospital’s potential to be something 
else.  Also, the narrative blames native’s backwardness for their own suffering rather than the 
colonial government’s inadequate health intervention. 
Queen Taytay’s archival trace ends after she leaves the hospital, and therefore it is 
unclear what happened to her. However, the town of Taytay felt the aftermath of the Cholera 
Epidemic in 1905 years after. For instance, cholera was understood as endemic to the town, and 
because of the circulation of goods and people to and from Taytay and Manila, when the disease 
was found within the urban metropole, public health looked to Taytay as a likely suspect for the 
origin of the disease. As mentioned earlier, this had to do with the fact that Taytay was located 
near the Marikina River. The mistrust of the people who lived along the river led the government 
to invest within a second public works project that would ensure the quality of water in Manila 
within one decade. After rebuilding the aqueduct, the government oversaw the construction of a 
dam which rerouted the water supply away from Taytay. Taytay began to be associated with 
cholera. For example, when the dam was shut down due to complications, Worcester claimed 
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that cholera increased and blamed it on the quality of water from Marikina, stating “Recently a 
leak in the dam which necessitated temporary resumption of the use of the Marikina River water, 
was immediately followed by a marked increase in the number of deaths from such diseases, thus 
conclusively demonstrating the fact that the we were right in ascribing the previous reduction in 
deaths to a better water supply.”92 Similarly after Allan McLaughlin, an American soldier, 
withdrew from the town of Taytay, he reported that he had no doubt that without their presence 
all the health progress the soldiers had made would revert back, “When left to themselves, there 
is no doubt that the local authorities, with one or two remarkable exceptions relapsed to their 
habitual apathy.”93 Therefore the town of Taytay became associated with cholera and unsanitary 
conditions which was understood as a reflection of the townspeople’s resistance to public health 
measures. 
Four years after the epidemic, when a medical zoologist, Doctor Garrison, wanted to 
conduct a medical survey, he selected Taytay. When medical researchers explained why they had 
chosen Taytay, reports led with the idea that it was a random choice, because they felt that 
Taytay represented an average town, and that it was selected because it was an easy transit to 
Manila. But these reports also mentioned that Taytay was selected due its infamy. For instance, 
one public health report stated that researchers who were already in place in the town, “had 
special instructions to exercise vigilance with regard to any cases of cholera.”94 Therefore, 
scientific and medical researchers waited to study a cholera epidemic unfold, as if they were 
waiting for a natural disaster to occur. Also demonstrating that Taytay was not a random choice, 
Richard Strong explained that Taytay was selected “because in the past it has suffered severely 
from smallpox and from several epidemics of cholera, and has had a bad reputation from a 
sanitary standpoint”95
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The Taytay survey attracted a range of medical and scientific specialists. As mentioned 
earlier, Garrison and a team of Filipino medical students went to the town in order to study 
parasites found in the fecal matter of the townspeople.  A geologist was enlisted to study water 
and land formations near Taytay, as well as a botanist and medical doctor who studied the 
average Filipino diet. A dispensary was also established, providing free medical services if 
Filipinos submitted to testing and being photographed by the doctors. Despite looking for 
cholera, they were unable to find its traces within a town that was understood as teeming with it. 
They were unable to find it in the water, and when an elderly man was stricken with the disease 
the researchers were unable to find the bacteria once they dissected his cadaver, which meant 
they were unable to confirm beyond a reasonable doubt that cholera was endemic to the town. 
Additionally, despite having a bad reputation for being resistant to modern medicine, medical 
researchers were shocked that the townsfolks defied expectations by flocking to the medical 
dispensary that was established in the city, “The difficulties in carrying out the investigations 
were not as great as in some respects as had been anticipated: the people throughout the town 
took considerable interest in the work, and there was comparatively little difficulty concerned in 
obtaining their consent to submit to physical examinations or to one of their blood or in securing 
specimens of feces or urine when such desired.”96 Various patients sought assistance from the 
dispensary. This demonstrates how even though indigenous medicine was understood by colonial 
administrators as in opposition of modern medicine, this does not mean the townsfolk were 
invested in one type of medicine. Many Filipinos were pluralistic, seeking native a native 
midwife  to help with a birth one day while seeking medical advice from the dispensary another. 
Setting up the dispensary also demonstrates that by making medical aid more accessible for non-
elite people they were more willing to use it, as opposed to dragging them to a hospital. 
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The experimental study of Taytay is a preamble to the strategies that American health 
officials would use to manage non-elite Filipinos using a discourse which rationalized 
surveillance and human experimentation through demonizing Filipinos based on unsanitary 
misdeeds. The town garnered a bad reputation because of its association with the folk healer 
Queen Taytay. Even though colonial officials publicly treated her with condescension, her value 
to the common people is still apparent in the colonial record. Despite discourse which framed 
non-elite resistance as merely grounded in the illogical and uneducated refusals of the masses, 
the story of Queen Taytay shows the ways that native knowledge posed a formidable 
complication for colonial governance due to the medical authority and prestige that native 
healers wielded among the community.
Therefore, the healer represented a form of power and knowledge that could not merely 
be discarded, but something that needed to be worked through and managed in the hospital. In 
examining the multiple accounts of Queen Taytay, this chapter demonstrates the ways that folk 
healers were formidable leaders of non-elite resistance. Although they were framed as being 
ignorant and illogical, they posed significant threats to colonial control. They also presented 
critiques of a vastly punitive and abusive system that suspended Filipino people’s ways of life, 
particularly their ability to move and their access to food and water. In focusing on Queen 
Taytay’s movement, this chapter also reflects one of the central contradictions of medical 
modernity. Building on the idea that indigenous knowledge was not merely something that could 
be pushed aside, we see how multiple colonial administrators had to work through the healer’s 
authority in order to wield power over non-elite populations. Additionally, the colonial 
government wanted to demonstrate the ways that healers like Queen Taytay were redeemable 
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subjects: people who were merely misguided and could be disciplined and controlled through the 
colonial medical system. 
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CHAPTER 3: ACCESSING THE FILIPINA BODY: THE INCORPORATION OF 
NATIVE MIDWIVES INTO THE COLONIAL MEDICAL SYSTEM
The first decade of the twentieth century was defined by the development and expansion 
of colonial medical infrastructures in the Philippines. These included the Bureau of Health, the 
Philippine Medical School, and the Philippine General Hospital (PGH). Prior to the 
establishment of the hospital system in Manila, most expectant mothers received treatment from 
midwives who attend to them in their homes. Women of all classes sought the midwives’ care 
for all sorts of problems related or unrelated to women’s care. Therefore, native midwives were 
the caretakers of Filipina bodies, which meant they were invaluable to the establishment and 
advancement of modern medicine in the Philippines. Bodies were important for the training of 
medical professionals, as well as for providing research material. Accessing Filipina women’s 
bodies became particularly important during the beriberi epidemic that occurred in the second 
decade of the twentieth century because women and children were the most vulnerable to the 
disease. The disease highlighted the shortcomings of maternal health in the Philippines during 
the colonial era because the colonial government’s unwillingness to address the root cause of the 
disease, which was the malnutrition of non-elites due to the industrialization of food production. 
Rhetoric surrounding the epidemic was weaponized against midwives and mothers, which led to 
the increased marginalization of native health professionals. Therefore, the bodies of non-elite 
women helped produce medical knowledge which in turn was used to pathologize these same
bodies. Despite native midwives’ contributions to colonial medicine, they served as a scapegoat 
for the failures of colonial medicine to address the health needs of the population.
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This chapter shows what a history of colonial medicine in the Philippines looks like once 
we center Filipino medical actors and put white actors in the background. In doing so, we learn 
that Filipino medicine was not homogenous but rather a pluralistic endeavor. Despite this fact, it 
would be a false binary to position one form of medical knowledge as modern and the other non-
modern, and position indigenous therapeutics against western epistemologies, because as this 
chapter argues multiple Filipinos invested in wide range of healing practices which came 
together in order to make the colonial medical system function. At one level, Filipino physicians 
who collaborated with colonial officials such as Fernando Calderón have been overlooked in the 
history of modern medicine in the Philippines. On a deeper level, the critical work that native 
midwives did in collaboration with Filipino doctors, particularly their work in making hospital 
service to non-elite women more accessible, made colonial medicine work in the Philippines. 
Lastly, by foregrounding Filipino medical actors, I show that conflicts between the colonizer and 
colonized have overshadowed conflicts over who should have access to women’s bodies, 
particularly non-elite women.
The Triumph of Science over Death
In 1907, the colonial government funded Philippine General Hospital opened its doors. 
From the medical complex’s inception, it was conceived of as a hospital that would not only 
serve patients, but also provide instruction for medical students. Therefore, the hospital 
structured its pay scale such that middle class and wealthy patients, who could afford to pay, 
were serviced by trained doctors, and the poor, who could not afford treatment, would receive 
free service in exchange for becoming the bodies that the young medical students trained on. In 
attracting poor patients, it also meant that medical samples of bones, tissues, and bodily fluids 
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were freely submitted and supplied to the laboratory, helping to train students into healthcare 
professionals.97
The PGH was designed to be a “tripartite medical complex” comprised of a laboratory, 
general hospital, and medical school. The three-part structure was emblematic of the height of
medical research in the early twentieth century. As medical historian Charles Rosenberg has 
described the three-part structure was considered distinctly modern:
“bringing together the ideal of scholarship through a laboratory performing routine 
analyses for the hospital and creating original scientific research on the cause and relief 
of tropical disease; and the vision of medicine as a scientific enterprise in a teaching 
hospital. Students from the school of medicine were taught by the laboratory scientists 
and gained practical experience in the hospital wards.” 98
Since the hospital was primarily going to train and serve colonized bodies, it may be expected 
that the hospital’s quality would reflect a humbler design aesthetic that reinforced to the people
their positionality and social status within the colony. For example, St. Paul Hospital, which was 
a charitable hospital in Manila, had a shoestring budget and during one occasion used money that 
was donated for roof repairs to pay nurses’ wages.99 In contrast, the colonial government spared 
no expense to make the PGH have a modern design aesthetic. As the first U.S. medical complex 
in Asia, Americans saw the PGH as having immeasurable possibilities for research on tropical 
and Asiatic diseases, as well as research that would reinforce predetermined racial hierarchies of 
U.S. empire that would help produce scientific proof of the durability and fragility of the Filipino 
body in order to perpetuate differing narratives of both a health menace and an able body for 
economic labor.  Research produced at the PGH and throughout Southeast Asia also gave the 
U.S. another point of comparison which would further widen the gap between their racial 
superiority and the inferiority of other past and future subjugated people, including American 
Indians, Latinos, African Americans, and other Southeast Asian populations. 
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The creation of the hospital is a contested story that mirrors the different meanings that 
Americans and Filipinos attached to the legacy of the building. Who actually came up with the 
PGH and designed its aesthetic is up for debate. Depending on the person who cast their eye on 
the building’s exterior, it was either a testament to American or Filipino will. For instance, as 
architectural scholar Duque notes, both Worcester and McDill claim credit for coming up with 
the idea of the hospital.100 According to Duque, “It is useful to refer to this dispute between 
McDill and Worcester, because it highlights the tensions that medical historians have referred to, 
within the colonial medical and scientific community that was composed of not only Americans 
but also Filipinos.”101 Therefore the heterogeneity of the PGH personnel created an array of 
origin stories for the research and work that was being conducted inside its walls. The U.S. 
influence of the hospital was apparent in the building’s materials. Crimped metal ceilings 
purchased in Australia reflected the country’s expansive reach into global economies, but 
American steel trusses and the cement tile roofing imported from Chicago represented the 
integration of the U.S.’s continental economy within imperial markets.
A range of Filipinos from different socio-economic backgrounds helped produce the 
hospital as well. The colonial government paid skilled Filipino artisans, while the Filipinos who 
did manual labor were categorized as unskilled and were forced into unpaid “community labor,” 
which led to abuses of the peasant class that disrupted that year’s farming production. 102
Elite Filipinos also claimed roles in developing colonial medical infrastructure. For 
example, according to Americans, William Parsons was the official architect of the PGH, but
within elite Filipino circles the story goes that the obstetrician Baldomero Roxas actually 
designed the hospital’s aesthetics, modeling it after Policlincio di Roma, which he visited during 
his transit back to the Philippines after attending the World’s Fair in St. Louis.103 If you look at 
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the design of the Policlinic, you can see some clear influences such as the arched windows and 
the colonnade in the front of the building. Whether Roxas or Parsons designed the building it 
does not really matter for the purposes of this chapter, but the rumor represents the relationship 
that many Filipino medical elites wanted to cultivate with the U.S., who provided funding for
Filipino elites’ medical programming initiatives. Obsequiously bending down to the U.S. while 
simultaneously self-fashioning themselves with one eye towards Europe is a persistent theme in 
the history of this early generation of Filipino elites, who were still heavily influenced by their 
training, their relationship to Spain, and the wider European world. This shows the way that 
subjective meanings were inscribed on to the building’s physical exterior depending on who was 
looking at it, which means that it expressed power and medical authority simultaneously of 
Americans and Filipinos. 
These contested origins of the hospital reflect the pluralistic legacies of Filipino medical 
knowledge. Throughout this chapter I point at infrastructures and medical breakthroughs that 
have often been attributed to the U.S., but also were very much influenced by native medical 
practices in the Philippines and the cultural milieu of Filipino medical scholars in Europe. This is 
not in order to replace one white face with another, but to disrupt the idea that the U.S. was the
primary arbiter of modern medicine in the Philippines and to center how Filipino natives shaped 
their own medical legacy. What has largely been unexplored in the literature is the ways that the 
PGH was the product of both intellectual and physical labor of Filipinos during the American 
colonial period as a building that symbolically is seen as a testament to U.S. colonial medical 
power in the country.
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The creation of modern medicine 
in the Philippines was hinged upon the 
study and mastery of Filipina women’s 
bodies and knowledge systems by 
European, American, and Filipino men. 
For example, an artistic culmination of 
these sentiments could best be 
represented by José Rizal’s sculpture 
“The Triumph of Science over Death,” 
(Figure 1). A large copy of the sculpture stands in front the Philippine College of Medicine and 
symbolizes the way that Filipino physicians saw Filipina women, particularly working-class 
women’s relationship to the hospital. A placard at the Co Tec Tai Medical Museum in Manila 
describing this sculpture states, “The woman symbolizes the ignorance of humankind during the 
dark ages of history, while the torch she bears symbolizes the enlightenment science she brings 
over the whole world. The woman is shown trampling on a skull, a symbol of death to signify the 
victory the human kind achieved by conquering death through scientific achievement.”104 In this 
specific interpretation, the female form both symbolizes ignorance, but also the actor, the one 
bearing the torch and bringing humanity away from death. Filipino men had a complicated 
understanding of what women’s role would be for the future of health in the country. As the
sculpture signifies, the woman molded through the labor of Rizal shows control and authorship 
through the hands of modern male Filipino subjects, but at the same time Filipina women are 
imagined as the primary actors, or the vehicles, in which medicine would reach the masses. The 
metaphor of the sculpture was that the woman was a solider combating disease. Soldiers listen to 
Figure 1: Large reproduction of Rizal’s sculpture “Triumph of 
Science over Death,” which stands in front of the Fernando 
Calderόn Hall of the University of the Philippines College of 
Medicine
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orders from superiors, but they also have agency. Therefore, on one hand the women are a tool or 
an object, but on the other hand they are cast with a critical role in saving humanity. 
If we look at the sculpture from the perspective of elite Filipino men, the “Triumph of 
Science over Death” visually represents elite Filipino men’s complicated relationship with 
women and Western men. For instance, the sculpture was originally a gift from Rizal to 
Ferdinand Blumentritt, a European intellectual who was interested in indigenous women’s 
knowledge.105 Filipino men cast Filipina women as objects and believed that they could position 
themselves as the broker of Filipina women’s bodies. In the case of Blumentritt and Rizal, the 
Filipina women’s bodies were rendered, refashioned, and made comprehensible for white male 
consumption through the skill of the Filipino elite male. As historian Raquel Reyes points out, 
sculpture was an erotic medium, one that required the molding of flesh, like the myth of 
Pygmalion.  Rizal, was able to mold through his artistry a shape of a woman, “It seems the 
malleability of clay agreeably lent itself to the almost literal rendering of sensual, life-like, naked 
female skin and flesh.”106 The larger scale sculpture reified the idea that the female form was 
both the embodiment and the wielder of modern medicine, particularly because it is now 
positioned in front of the College of Medicine. Therefore, elite Filipino men brokered their 
access to Filipina women in order to gain power and privileges with white western men. 
Native Midwives in the Hospital
Despite all the work that was done to make the medical complex seem attractive and 
modern, when the hospital opened to the general public many Filipinos did not want to go there. 
This left Filipino medical personnel including Calderón, the task of incorporating the hospital 
into Filipino social life. This work required the labor of both Filipino male physicians in 
collaboration with female medical practitioners. This chapter focuses specifically on the hospital 
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complex’s obstetrical pavilion. Prior to it being built, Fernando Calderón, who was to be the 
director of the wing and was being groomed to the be future director of PGH, wrote an article, 
“Obstetrics in the Philippine Islands,” where he posed the question on whether non-elite women 
would use the facilities: “[C]an we count on the women of the lower classes who form the 
majority of the population of these islands…attending this new clinic and renouncing once and
for all the irrational practices of ignorant midwives and illegal practitioners?”107 Calderón did not 
believe so. He argued that there were several steps that needed to take place beyond the 
construction of the hospital before working-class women stopped turning to native midwives and 
healers as their primary caregivers. In order to influence working-class people to go to the 
hospital he organized a massive education program in poorer neighborhoods of Manila, such as 
Tondo. In these programs, physicians and nurses educated Filipina women on healthy living, 
public health and cautioned them against the risks of relying on indigenous therapeutics, “the 
education of these ignorant women into new channels, overthrowing routine customs and 
traditions.”108 Therefore, Calderon envisioned that his programming would help make going to 
the hospital a culturally acceptable way of life. He was not only motivated to serve a wider 
community of people, but the success of his career hinged on his ability to act as a broker, 
attracting more women into the hospital. 
Calderόn was a medical expert on non-elite women. Through his volunteer work at St.
Paul’s Hospital, a charitable Catholic institution that served the working-class as well as his 
organization La Gota De Leche, which provided fresh milk to mothers in need, Calderón had 
developed ties to working-class women. Due to his experiences, serving communities in need, he 
was aware that the common people were skeptical of the hospital. Colonial health institutions 
conjured up bitter memories of the colonial government’s brutal concentration efforts that 
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quarantined those infected with contagious disease, which severed loved ones with cholera and 
typhoid from their families, and oftentimes were never heard from again. As an arm of the U.S. 
military, the public health department’s strict measures fostered mistrust and ill-ease from the 
working-class. Even the impressment of Filipinos to do volunteer work and construct the hospital 
likely won them little support from the general population.  
Since women were not going to the obstetric clinic, Calderόn had to demonstrate 
creatively why his ward was necessary branch in the medical school and the hospital. Therefore, 
Calderón’s article communicated to the larger Manila medical community a rationale for his 
work which strategically probed into the outer limits of the lower-class community. In other 
words, he was outlining other ways that the colonial government could determine the success of 
his work outside of the empty hospital ward. Calderón was also in a difficult position where he 
could not openly ridicule the government for their draconian policies that left the lower class 
unwilling to engage with its health infrastructures, but he also had to figure out ways to explain
the public’s lack of engagement without it being perceived as a lack of competence on his part. 
Even worse would be if colleagues stopped believing that he had any influence among women. 
Calderón was one of the few Filipino physicians who directed a department at the PGH, and his 
appointment was largely based on his expertise on obstetrics as well as his connections with 
women in the city.  Under pressure to find an explanation for the lack of engagement from the 
natives, he looked to native midwives as an easy scapegoat to provide the reason why working-
class women were not coming to the hospital for free services despite the fact of documented 
widespread health problems. The underlying meanings and unspoken conflict symbolize a 
variety of interactions between different groups of Filipinos that have yet to be unpacked in 
histories of colonial medicine which treat the native population as a homogenous body. What has 
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yet to be considered in the historical narrative of colonial medicine in the Philippines is the 
relationships between licensed and unlicensed women, relationships between native women and 
the women they served, and relationships between professionals and native midwives.  Also, the 
dispersal of power and authority among these dynamic relationships that were constantly 
negotiated and renegotiated. 
The physician’s struggles demonstrate the work native Filipinos did in order to get people 
to come to the hospital. The anxieties reflected in Calderón’s writing reveal an often-unattended 
factor in health infrastructural planning, the labor that it requires to convince natives to use new 
medical facilities. In the case of reproductive and women’s health work, I argue that this could 
largely be credited to the unacknowledged labor of Filipina women. In the case of the 
Philippines, it was first native midwives who were enlisted to familiarize their patients to 
doctors, and then later professionally trained midwives, female physicians, and nurses. Due to 
the gendering of traditional birthing methods in the country, native midwives were able to attract 
women into modern medical spaces. This is one layer of the story, but the work that it took to 
convince women to go to the hospital was also pivotal for the career of many Filipinos who were 
able to attract Filipina women to come to the hospital instead of relying on midwives, who had 
historically dominated the arena of reproductive and gynecological health in the Philippines. The 
centralization of authority and resources provided the necessary funding and power to establish 
the PGH, but the intellectual work of convincing and coercing the people to trust the hospital 
was the legacy of Philippine natives on the ground. 
Attracting women to the hospital was a multi-stepped process which involved both 
appropriating native medical healers within the new colonial medical system in addition to doing 
outreach into working-class neighborhoods. Beyond a re-education of the target patient care 
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population, Fernando Calderón saw that there were two critical professionalization phases that 
also needed to occur before the hospital would become the primary site for the care of pregnant 
women. Filipino medical authorities first needed to train a group of professional midwives 
associated with the hospital who would be able to emulate the kind of care that women were 
used to, and once women were used to relying on the hospital, they could later bring in nurses 
and physicians to eventually become the main practitioners to female patients. Calderón 
explained his reasoning by saying:
I believed the most efficacious measure, along with popular education, to be the 
organization of a good service of midwives, with a lying-in dispensary to which the poor 
women of the city could go for assistance…it is necessary to establish a school for 
midwives who, when sufficiently instructed would be excellent disseminators of the 
teachings derived from the practice of modern obstetrics. 109
Calderón also advocated and helped build a separate dispensary to serve specifically working-
class women of the city that would be staffed with midwives instead of male doctors. In many 
ways, this is reflective of Calderón’s strategy to implement modern medicine to non-elite 
populations. He envisioned that this plan would meet women half-way, where professional 
midwives would deliver the care that women would be familiar with, but these midwives would 
have been trained directly under him at the University of the Philippines, therefore giving him 
the opportunity to have oversight on the type of women and practices administered in the 
dispensary. 
Calderón framed the primary conflict for obstetrics in the Philippines as a conflict 
between native midwives and medical professionals. He warned his readers that to ignore his call 
for a massive overhaul of reproductive health practices essentially amounted to leaving the 
bodies of women to the hands of native midwives, saying, “To place their lives and those of their 
newborn infants at the mercy of ignorant midwives [who are] audacious in the abuse of 
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obstetrical practice.”110 His rhetoric painted a medical world of contention, where obstetricians 
were collectively fighting to save Filipina women from the unskilled hands of ignorant 
midwives. These midwife criticisms were reproduced throughout U.S. empire, but have often 
been seen as a contention between colonizer and colonized, not one that was perpetuated by 
native medical physicians.111 Calderón’s conference presentations and journal articles helped to 
produce this discourse of blame and conflict which positioned obstetricians in extreme 
opposition with backward native midwives. In his academic publications in colonial medical and 
scientific journals, he produced a narrative that framed the Filipina native midwife as an enemy 
and a symbol of the non-modern. 
Despite helping to produce a discourse which derided the medical knowledge of 
midwives, all his key initiatives that he implemented during his time as director of obstetrics 
relied on collaborations with the very group of women that he positioned as the enemy of 
reproductive health in the country, native midwives. Therefore, Calderón had a vastly more 
complicated relationship with native midwives than a surface level engagement of his writings 
and speeches would have you believe. Although he ridiculed their practices, his writings of 
native midwives are some of the most accessible and well-preserved historical documentation of 
native midwife epistemologies that reflect his deep engagement with their healing practices. 
Also, his vision of training a team of competent professional midwives was one that required 
years of training and time, and therefore the first groups of women that he worked with were
native midwives in order to gain access to Filipino working-class women. 
Another aspect of Calderόn’s academic writing which is important to consider is that he
was invested in reforming not only native women’s medical practices, but Filipino physicians’ 
practices as well. While he criticized the superstitious beliefs rooted in native midwives’ 
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practices, he also criticized the elitism that limited medical student’s training in the school. In 
1907, Calderón even lodged a critique in the way that medical students were being trained in his 
own obstetrics department. He worried that it depended on theoretical training based on lectures, 
rather than more hands-on practice. In evaluating the quality of medical students’ education, he 
stated that they, “finished courses without experiencing a single case of labor.”112 When 
Calderón studied in the Tarnier Clinic in Paris, his education emphasized practical and clinical 
training. This included the importance of observing humans both as living patients and cadavers 
and sometimes the whole historical process of the woman from life, sickness, and death. He first 
observed the superficial symptoms of a pregnant woman’s body, and then if they passed away, 
he examined the cadaver to see if a fuller picture could be gained from scanning the body under 
the surface. For Calderón, this practical training that required the bodies of French women was 
an experience that was extremely valuable to his development as a surgeon. Prior to his training 
in Paris, he had felt he was inept to address all the surgical problems that he encountered while 
he was a municipal doctor in the provinces.113 The fetishization of a deeper gaze on the woman’s 
body reflects Foucault’s discussion of the birth of the clinic where he describes the clinic as an 
institution that developed new ways of seeing that rendered visible things that once were 
invisible, but what is interesting to note as in the case study of the Philippines it was native 
doctors trained in the Philippines and in Europe who were advocating for this form of medical 
instruction.114
Calderόn’s critiques of the Philippine medical school were informed by his own personal 
experiences of being unprepared as doctor in the field. When Calderón contemplated how 
underprepared he felt after he graduated from medical school in the Philippines, he listed the 
shortcomings that he had experienced in the past and felt that the students also lacked, such as a 
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deficiency in training in dystotic labor and gynecologic operations.115 Experiencing first-hand the 
shortcomings of his training, he wanted to bring this real practical experience to the obstetrical 
students of the Philippines. Calderón also desired for medical students to have this exposure so 
they would be able to confidently address the problems that Filipino physicians faced. He 
specifically wanted country doctors who would not have the backing of medical institutions like 
the lab, the university and the hospital to be competent when serving the people of their 
community. Therefore, despite framing native midwifery as being backwards and dangerous, 
collaboration with them provided a solution to improve and modernize medical training in his 
clinic. 
This suggests that the issue physicians had with midwives was not entirely
epistemological, but resulted from a belief that midwives hindered their professional goals. After 
three years of medical students graduating and only using mannequins to simulate deliveries, 
Calderón decided to create a partnership with native midwives in the city in order for Philippine 
medical students to gain hands on training, “It is not yet three years since the teaching of 
obstetrics in the Philippines was limited to theoretical instruction, at most, combined with 
manipulation of the manakin [sic] by the students under the direction of the instructor.”116
Calderón’s ultimate goal was to eliminate homebirths altogether, but he also recognized that they 
were a temporary necessity, at least until the practice of obstetrics became more established. 
Therefore, Calderón created an external program where medical students trained by attending 
homebirths. The program’s main objective was to assist mothers of the urban and rural poor.117
In the case of the Philippines, colonial medical physicians chose to highlight altruism as 
the main reason for why they were concerned with birthing conditions in the islands. For 
example, in the beginning of his article, Fernando Calderón stated that the advancement of 
71
obstetrics was deeply tied to the regulation and professionalization of midwives, who would 
assist the women of the rural and urban poor:
In this manner we would remedy the necessity which compels women, neglected by 
fortune, to give birth to their children in miserable habitations lacking every hygienic 
facility and to place their lives and those of their new-born infants at the mercy of 
ignorant midwives, audacious in the abuse of obstetrical practice.118
Calderón believed that providing a clean and sanitary environment away from “ignorant 
midwives” was the absolute best way that U.S. colonial medicine could help impoverished 
women, but furnishing a clean and safe environment for birth, was short sighted: if there were 
diseases that threatened a newborn infant in the home, the hospitalization of poor women would 
not eradicate these risks. Focusing on the environment, rather than larger systemic issues of 
poverty, did not protect women from all diseases. For example, a clean and sanitary environment 
does not protect infants from diseases related to nutritional deficiencies like beriberi. 
Calderón collaborated with native midwives as a way for lower-class women to become 
familiar with hospital personnel without leaving their homes, and then be more comfortable 
going to the hospital. This replicates traditional pathways that medicine had been administered 
historically to the people, with house visits from the neighborhood midwife or healer, someone 
who the family had built a relationship with. Working with midwives meant that doctors and 
medical students were able to gain more access to women which meant that first, medical 
students could train on destitute women while refining their medical knowledge. Despite 
demonizing midwives, in many ways then, Calderon was pushing for a type of medical practice 
that was a hybridization of native midwifery, clinical training from Paris, and American colonial 
medicine.
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As mentioned previously, at the early 
twentieth century obstetrics was still a 
nascent field within U.S. Empire, which 
meant it was of vital importance for the 
future of the discipline in the Philippines for
Calderón’s obstetric ward to find women that 
medical students could train on. Calderón 
linked the altruistic with the mundane when 
he described the state of the obstetric 
program prior to the establishment of the 
extern program: “This is not only injurious to 
the parturient and their new-born infants...but 
is detrimental also to the students in 
obstetrics who do not and cannot have an 
opportunity for practical study, being thus limited to being mere theorists in their branch of 
medicine.”119 Producing obstetricians who were only “theorists in their branch of medicine” was 
a risk to a new field that was still trying to validate its necessity. 
The need for patients also provides greater context to why Calderón, as well as his 
colleagues, wanted to regulate midwives and integrate them into the hospital. Midwives served a 
patient population that physicians wanted for the training of unskilled medical students. Working 
with midwives signifies two things: the medical authority that midwives wielded during the early 
1900s, and also a belief that physicians had an inherent right to have access to poor women’s 
Figure 2: Exterior shot of working-class Filipino woman’s 
home
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bodies in order to train on, meaning that the bodies of the poor were key to unlocking the 
professionalization of medical students. This notion symbolized elite doctors such as 
Calderón’s training in Paris, where they also had access to poor women in order to study 
diseases and refine their medical training.120
In a series of pictures 
documenting the extern program 
with native midwives we can get a 
sense of what the program was like 
outside of Calderón’s perspective. 
The pictures work as an alternative 
archive that demonstrates how the 
midwives themselves experienced 
the extern program, and also 
facilitates a counter narrative 
outside of the words of physicians. 
The medical school was allowed 
access to women patients and 
entrusting patients to new medical 
students, which meant that to a 
certain degree the midwives trusted 
and wanted to generate 
communication and understanding 
between themselves and the 
Figure 3: Interior shot of working-class Filipino woman’s home
Figure 4: Staged photo of Calderόn and unnamed colleagues, including 
a native midwife examining a pregnant woman.
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medical doctors. The pictures that I analyze were both published alongside one of Calderón’s 
articles, “Obstetrics in the Philippine Islands” (Figures 2, 3, and 4) which was featured in the 
Philippine Journal of Science and in Victor Heiser’s private collection of photos (Figures 6 and 
7).121
There are inconsistencies in Calderόn’s descriptions in the article and the photos that 
accompany the article. The first two (Figures 2 and 3) are photos are the exterior and interior 
shots, respectively, of a pregnant woman’s home. Calderón presumably provided these pictures 
to support his discussion of the state of midwifery in the Philippines, so that the viewer can 
gauge the unsanitary conditions that  working-class women gave birth in. Although this was the 
reading that was encouraged along with Calderón’s texts, the pictures also are a rare glimpse of 
regular people’s homes.  The viewer was supposed to perceive the woman’s living space as dirty, 
but there is an orderliness to the household objects found in the interior shot. For instance, 
clothes are neatly stacked in precise bundles and objects are pushed to the side so family 
members can sit comfortably on the floor. The third shot (Figure 4) is a staged photo of 
Calderón, a medical student, and a midwife examining a pregnant woman. The two male 
physicians are dressed in white coats touching her stomach and give the woman concerned looks, 
while the midwife stares directly into the camera with a half-smile while she puts reassuring 
hands on the woman’s face. There is a clear contrast between the static figure of the midwife in 
the background, and dynamism and seriousness in which Calderón and the medical student play 
doctor. The midwife’s static figure symbolized that the medical doctors were in control rather 
than the midwife, even though the woman was the midwife’s patient. As a journal produced by 
the colonial government, it could not show pictures of native midwives attending to the patients 
because it would send out the message that Filipinos were not modern. Instead, the photo is 
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staged where the skilled midwife was depicted as a relative or any useless appendage to the 
medical work being staged in the picture or even a student learning from the doctors’ expertise. 
The pregnant woman, visibly uncomfortable, lies diagonally on the bed, her neck not propped up 
by a pillow but supported by the hands of the midwife in order for the camera to take a clearer 
shot of the two male physicians at work. The awkward positioning of the midwife and the two 
doctors in the home also depicts the way that the home space was a natural barrier from the 
medical gaze. Unlike the medical amphitheater or the clinic, the home could only accommodate 
a few bodies. Similarly, the photographer is not allowed to enter when an 
actual birth is occurring. The second 
photo (Figure 5) is a more candid photo 
which shows the doctors and midwives 
during a birth. In this photo there is not 
enough room for all the personnel, so 
some of the medical students and one 
midwife stands outside the house while 
another physician, Doctor Herrera, and a 
medical student peek their heads out of 
the house. Instead of overcoats, the 
doctors wear slacks and an undershirt, while a different midwife from the earlier picture is 
wearing a baro’t saya (blouse and skirt), the same style of dress that the woman was wearing in 
the earlier picture wore, which suggests that this, the traditional everyday wear for most women 
in Manila, was the midwives’ standard dress.122 Because the house was at capacity, or because 
Figure 5: PGH Extern program—a collaboration between 
Filipino physicians and Native midwives to give medical 
students training opportunities
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they were not permitted, the photographer, which stood in as the purveyor of the medical gaze 
was not allowed to enter the home during an actual birth. 
Pictures of the midwives challenged stereotypes which blurred the lines between 
professional and unprofessional. These photos also demonstrate that Calderόn despite his 
writings on midwives, had a certain degree of respect for them. The last photo reflects an 
undeniably different relationship between the doctors and the midwives is Figure 6, which is a 
photo of the midwives who participated in the extern program together with two Filipino 
physicians, Fernando Calderón and 
Baldomero Roxas. In the photo, Calderón 
is at the center, to the right of him is 
Roxas, and to his left is an unnamed 
midwife. Calderón never thought it was 
necessary to name any of the Filipina
women that he collaborated with in his 
writings. Despite this fact, when you look 
at the picture, the way that the midwife to 
the left of Calderón sits with her back 
straight and her body angled slightly towards Calderón, rather than facing straight as the other 
midwives do, suggests that she holds a position of leadership and that she may have been the 
primary liaison between the midwives and the doctors. The way her body is positioned and her 
arm, which rests near Calderón, suggests that there is a sense of camaraderie and familiarity 
between the three, while at the same time her shared style of dress signifies association with the 
other women. This is unexpected when considering Calderón’s writing. Her accessories suggest 
Figure 6: Physicians Calderόn, Roxas, and the native 
midwives who participated in the extern  program
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prestige in comparison to the other midwives. For instance, every woman ties their hair back in a 
clean and neat bun, but her bun is adorned with a shell comb. Every midwife is wearing the 
baro’t saya.123 All of the midwives’ blouses are cut in a similar fashion with a simple veil 
lacking pleats or fussy adornments wrapped around their shoulders. However, the midwife sitting 
to the right of Calderón wore a tapis, a colorful piece of cloth that women wrapped around their 
skirt, like the other midwives, but hers was made entirely of lace rather than just a lace fringe or 
a colorful calico textile. All of these small fashion choices demonstrate a level of prestige in 
comparison to the other women in the photograph that were unconsciously or consciously 
selected by the woman who is to left of Calderon in order to create a clear delineation of status 
between her and the other midwives.124 Another thing to note about the photograph is although 
native midwives in the Philippines were often distinguished by those who had received 
professional credentials as “untrained” or “unlicensed” midwives, the photo gives a sense of 
credibility as if it were a standard photo of medical professionals, due to the uniformity of their 
outfits and the legitimacy garnered from being featured with two of the most famous 
obstetricians in the country and the authority garnered from the collective wisdom of the 
midwives themselves.
It is significant to place this photo in conversation with the discourse of blame and 
derision that Calderón was producing at the same time as he was working with these native 
midwives. This picture offers at the very least a tacit endorsement from Calderón for this 
particular group of native midwives. Additionally, the other thing that I find striking about the 
picture is clean handkerchiefs that most of the women hold. From the visual and literary 
caricatures of native midwives produced by Filipino and European medical elite they were often 
ridiculed for spreading infection through their dirty hands and carrying a bag of dirty rags, such 
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as C.W. Andrews an English travel writer who described the midwife as having a “basket of rags 
her only tools of trade.” 125 Therefore, despite perpetuating a discourse of blame, Calderόn’s own 
collaborations with midwives challenge these stereotypes. 
The native midwives pictured appear to both fashionable and modern. The handkerchief, 
much like the fan or a pair of rosary beads, was an important accessory that demonstrated 
femininity. Therefore, it is significant that most of the twenty-six women featured in the photo 
posed with a visible handkerchief.  As an accessory that was used to manage bodily fluids like 
sweat, snot and phlegm and for it to be picture worthy, exemplified their style and their hygiene, 
just like their hair neatly tied up.  The pure whiteness of the handkerchiefs signified Filipina 
femininity and offers a counter point from the writings produced by Europeans and Filipino 
elites which argued that midwives possessed dirty hands.126 Instead the collective message was 
that these women were neat, clean, respectable and conformed to the aesthetics that were 
fashionable for the time. Often treated in the writing of elite white and Filipino males as 
antiquated symbols of a barbaric past, my reading of these pictures humanizes these women. 
Many caricatures of the midwives described them as old and witch like, such as Andrew’s
lithographs that which called the midwives’ hands “wizened.”127 but in the picture, there were 
women of a range of different ages, there were women old and young standing next to each other 
who shared similar features such as the two women in the far left in the front, which seems to 
indicate that midwifery was a shared family profession passed down from mothers and daughters 
and was not a dead practice that was about to be phased out, as the caricatures of decrepit older 
women would indicate. Lastly, while other pictures of health professionals featured them outside 
of a hospital or within a classroom, their picture was taken against an indiscriminate brick 
building, symbolizing the lack of an organized institution to anchor their credibility.  
79
Calderόn’s career depended on the cooperation of native midwives, and he established 
multiple programs that involved their participation. Beyond the extern program that trained 
medical students outside of hospitals, Calderón created two sister programs that brought native 
midwives to train within the hospital. The program brought the leaders among the native 
midwives into an extensive workshop that trained them in modern medical skills. The midwives 
were given training pamphlets and free packets that contained medical tools like dressing cords 
that were used to help keep the umbilical cord sanitary when it was cut. Showing his support for 
the native midwife training program, Calderón stated that midwives would “serve as excellent 
propaganda.”128 Again, this emphasizes that at least when Calderón was in colonial medical 
circles, he stated that the primary value of midwives was their ability to attract Filipina women to 
the hospital. What was unsaid was that this “excellent propaganda” effort was also the hope that 
midwives would encourage women who loyally pursued their services to go to the hospital. 
Therefore, the incorporation of midwives was not merely to convince backward women new 
medical skills, but also to befriend these women who may help convince the women who sought 
their services to trust medical doctors. This indicates that while the midwife was rhetorically 
positioned in opposition to modern reproductive health, they were enlisted to provide an 
important step for the advancement of the influence of the hospital within working-class 
communities which was critical to the success of modern medicine, because they were trusted in 
the community and could attract mothers to the hospital. These programs represent a clear 
acknowledgement from Philippine medical elite that the midwives’ medical authority ruled the 
city and was derived from the respect they garnered from their skilled labor. Medical physicians 
hoped to not only gain but eclipse the medical authority of women and if they were going to 
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achieve this, they were going to have to work with Filipina women both as midwives and as 
patients. 
The power and respect that native midwives wielded meant that physicians like Calderón 
could not simply eliminate native midwives altogether. Instead they had to find a way to both 
critique native midwives’ knowledge system while also convincing the American medical 
community that reproductive health was a vital field of medicine that was being mismanaged by 
native midwives. Therefore, during this early phase of the PGH when they were still working to 
attract lower class women, public health doctors and Filipino medical physicians considered 
native midwives as deserving professional redemption, at least temporarily. These physicians 
collectively needed midwives, but this did not mean that they had to talk about them with 
respect. Similar to Calderón, the way that Victor Heiser described the native extern program also 
was laced with condescension, “By the exercise of much diplomacy we took the leaders among 
these old women into camp, teaching them more scientific and humane methods.”129 The idea 
that they “took” or selected the women, while collectively using diplomacy to convince 
recalcitrant midwives erases the specifically Filipino nature of this historical narrative, but 
succeeds in granting the colonial record an illusion of control while displacing the ways that 
Filipino elites, specifically Calderón, worked to cultivate relationships of trust with midwives, 
and the agency of the women who eagerly took pictures with the Filipino physicians and chose to 
participate in these programs. Although these women represented venerated leaders that the 
doctors pragmatically pursued collaboration with, neither Calderón nor Heiser mentioned a 
single native midwives’ name in any of their accounts unless they were midwives who were 
subjected to the legal system. The midwives’ willingness to train in modern medical techniques 
also demonstrates that, despite others, including Rizal and Calderón, framing midwifery as 
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hindering progress, when given opportunities to learn new strategies that may alleviate the pain 
of Filipina women, midwives happily came to learn advanced medical techniques. As the above 
discussion demonstrates, Filipino medical elites were willing to collaborate with the “enemy,” 
the allegedly unclean, unskilled, and ignorant women in order to gain access to lower class 
women’s bodies, particularly to expand the training of medical students.
Your Suffering is our Clinical Material
Modern medical infrastructures typically incorporated the lower class during the time 
period in which Filipino medical elites trained and practiced. In medical historian Charles 
Rosenberg’s study on social class and medical institutions, Rosenberg argues that the dispensary, 
a small clinic typically located in poor neighborhoods that gave prescriptions, examined patients 
and did light surgery, was an institution that was primarily crafted in service of the poor and was 
promoted as an institution created for benevolence and charity. However, it had rather specific 
beneficial purposes for both the wealthy who funded them and the physicians who worked in 
them. First, providing access to medical relief to the poor benefited the economy by making sure 
that workers’ bodies were healthy enough to continue toiling, and it also maintained the health of 
domestic workers and artisans who entered the households of elites. Health services for the poor 
were considered the frontlines of epidemic disease prevention. Second, in creating an institution 
for the poor, it created a clinic for medical students to train. This meant that many physicians 
would volunteer in clinics that served lower class people in order to establish their name in a city 
and create relationships where they would be able to gain access to patients for their students to 
also work on.130 Therefore, institutions of the poor were supposed to implement an infrastructure 
for medical students to easily access clinical material to train on. As these “mundane” reasons 
demonstrate, medical students and the elite class that they often came from were conditioned to 
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think that they had a right to the bodies of the poor, because their training made them the obvious 
caretakers of the poor, and also because the poor were naturally the test subjects who were 
unworthy of the care of highly skilled professionals because they could not pay medical fees, and 
therefore it was okay for their cases to be handled with less care. 
This conceptualization of care, where lower class people were expected to submit to 
medical students in training because there were no affordable options, seems benevolent but 
becomes coercive when we consider these conditions within a colonial setting, especially where 
officials and physicians were beginning to regulate and push for the outlawing of native healers.  
Among the above reasons mentioned: altruism, capital, and education, there were also specific 
developments that pushed for Filipino elites to seek the bodies of non-elite women. For instance, 
one could consider the move to train more Filipino medical doctors as a nationalist cause to 
establish medical modernity in the country. However, Filipino medical elites’ ability to train 
doctors hinged on access to Filipina women and children’s bodies, the most concealed and 
protected since aside from orphanages they were less likely to be found in controlled 
environments where they gave up their rights, such as prisons, the police academy, or the 
military. Because the bodies of women and children were the most elusive to researchers, the 
strong alliances that Filipino physicians fostered with women meant that their ability to gain 
access to women’s bodies was a significant asset that gave Filipino men value within a medical 
system where they were at the bottom of the colonial medical hierarchy. Ultimately, these 
strategic partnerships that native men forged with native women and American doctors were key 
for the advancement of medical research on reproductive health in the Philippines. 
To give a larger sense of what the American perspective was on clinical material, I will 
turn to an article that the military doctor and colonial official William Musgrave wrote on the 
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value of clinical material in the Philippines.131 An advocate for strong military force, Musgrave 
also sat on a committee to regulate midwives through legal means.132 Detailing the early years of 
colonial laboratories in Manila, Musgrave described how the time of armed conflict was ideal to 
collect clinical material because cadavers of Filipinos were in abundance. Therefore, through 
armed resistance, famine, and disease produced from unceasing military assault in the country,
the body count increased. Additionally, due to the war, the military could force civilians to 
submit to laboratory testing, especially if there was an outbreak of an epidemic. Musgrave 
describes how in the height of the laboratory, he and his colleagues performed 100 examinations 
of bodily samples: “In fact, most everything was research. Ordinary blood, stool and urine 
examinations of which at one time Dr. Strong and myself performed more than 100 daily, led to 
the most fascinating discoveries, and a wealth of material and information was secured in a few 
months which still furnishes us with data…to further knowledge of tropical pathologies.”133
Musgrave wrote the article detailing these discoveries in the early days of the war in 1911 which 
meant that these samples taken when Filipinos were still in armed military conflict with 
Americans had supplied critical data to medical research for over a decade. It also considers the 
enduring ways that native combatants pay a bio-debt for resisting in the case of having to give up 
bodily fluids to fuel the medical knowledge of a hostile enemy conqueror, and also later as 
prisoners who were coerced to submit to medical research and testing.134
During Filipino conflict, U.S. physicians carried a cavalier attitude towards death because 
they saw fallen enemies as opportunities for research. Musgrave described that in response to the 
wealth of bodies to be studied the colonial lab, he made it a policy that all physicians would 
participate in dissections, and they would organize large observations of dissections of these 
bodies, “Autopsies were performed frequently, often four or five a day and sometimes as many 
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as 10 in a single day…dead bodies were carefully examined for lesions, which would explain to 
us often times curious symptoms encountered during the life of the patient, but most of the 
records were carefully written up, specimens prepared, and bacteriologic examinations made for 
future study and information.”135 This signifies the way that bodies were prepared and 
information about them gathered forever with an eye towards creating a collection for future 
research in mind. Since bodies were so valuable, they could not go to waste, which led to the 
clinic ordering that all physicians who were “required to attend to these autopsies.” Musgrave 
valued these public autopsies and felt that it was “a feature which added zest to the work and 
made these examinations a series of clinics of enormous value to all concerned and lessons of 
practical value were learned daily by the pathologists, the physicians and the surgeons.”136
Musgrave associated the ability to access Filipino bodies and dissection as critical for the 
expansion of U.S. research across the globe because scientists and physicians submitted data 
collected on the diseases of Filipinos including amoebic dysentery, cholera, and typhoid. 
Musgrave’s discourse on what seemed like an endless supply of bodies mirrors discourse 
of land and resource conquest, which shows the value that Filipino death had for the colonial 
government as well as the objectification of native bodies. Adapting rhetoric of conquest and 
botanical discovery, Musgrave described access to a new set of racial bodies as, “Virgin 
pathological flora,” framing material samples that bloomed within the bodies as new plant 
discoveries.137 He again conjures the idea of virgin and untouched clinical material when 
describing the untapped range of scientific and medical topics opened up due to the colonization 
of the Philippines, “The field was so virgin…were so numerous that often it was difficult to 
select that which was most important and easiest of the solution.”138 In this case, the field was 
not a natural landscape, but the battlefield of armed conquest. The possibilities of studying 
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Filipino bodies were endless for the advancement of colonial knowledge that it had almost a 
frenzied dizzying effect on Musgrave that he equated to being a child in a toy store, “The mental 
confusion of topics may only be compared to that of a child in a toy store.”139 The impact of the 
wealth of bodies created clinical material on racialized bodies, which gave Americans the 
opportunity to enfold another group of “primitive” natives within their racialized taxonomy 
produced from colonial encounters, and it also provided intelligence gathering that allowed them 
to understand or at least give them the illusion of understanding the people of their new 
possession.  For example, Daniel Folkmar, a physical anthropologist who worked under the 
Bureau of Non-Christian Tribes, was funded by the St. Louis exposition board to create an 
exhibit of plaster-castings of the heads of prisoners.140 Finally, the collective scientific and 
medical research generated in the Philippines helped to create the sense of a mastery of Filipino 
bodies, helping to craft a narrative of colonial hegemony within U.S. empire that was circulated 
to the rest of the world. These discussions show a different meaning for colonial doctor, that does 
not merely mean a doctor operating within a colonial conquest but the ways that doctors were
also in steeped in an ideology of conquest, in this case through the bones and flesh of Filipino 
people.  
Therefore, in seeing bodies as forms of research, there was a clear disconnect between the 
value of human life over the extractive value placed on deaths. I discuss this in the next chapter 
on the census and death records, but the colonial regime found meaning in the deaths of Filipino 
people, and the meanings attached to the death of women and their children were contested and 
vehemently debated in a national campaign to curb infant mortality. The process of converting 
the deaths of lower-class women into demographic data, American physicians also looked to 
Filipino bodies to complete medical research. In life Filipino people either voluntarily or through 
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coercion, submitted bodily fluids that were used to further medical knowledge which established 
the careers of American medical researchers, and raised the scientific reputation of U.S. empire 
globally. Bodily fluids, like blood, excrement, and urine of the living, were valuable to American 
physicians, but it was in death that Filipino bodies fulfilled apotheosis. It was only then under the 
knife that the medical gaze could fully scan and probe. As historian Adrian De Leon argues the 
Filipino is invented as a body for extractive value that does not cease after death.141 Therefore, 
U.S. public health is often remembered as one of the most benevolent features of U.S. empire 
because of the lives that were saved, but it also benefitted from the lives that were lost, because 
of the production of critical medical data that helped produce medical knowledge. 
The ways that Filipino bodies helped produce medical knowledge is a neglected aspect of 
the history of colonial medicine in the Philippines. Contemplating the colonizer’s practice of 
accumulation of the Filipino body, Sarita See states, “That is not to say that such colonization 
works seamlessly, rather the corporeality of the Filipino body testifies to the uneven successes 
and limits of U.S. Empire.”142 Similarly the ways that the Filipino corpus was appraised after life 
signifies the ways that U.S. colonialism was a relational process that impacted Filipinos from 
different ethnic and social groups differently. Therefore, just like American doctors, Filipino 
doctors were also invested in extracting research value from Filipino’s bodies including Filipina
women. 
Beriberi Rumors and Blame
After the war, colonial medical research still valued dead Filipinos in order to advance 
research. When the Philippines transitioned into a civil government Americans began to rely 
more heavily on controlled institutions and collaborations with Filipino doctors in order to gain 
access to bodies. The next section examines the inter-asian collaboration to find the cure for 
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beriberi, a nutritional deficiency which primarily targeted the lower class. It was particularly 
devastating for mothers who were breastfeeding since it meant that their milk did not produce 
enough nutritional value in order to sustain the life of their children. The beriberi case study is 
significant because it demonstrates how natives were able to gain colonial officials’ support for a 
disease even though it was caused by poverty and epidemics, clear signs of colonial 
mismanagement. First, because it was an unknown disease that impacted not only mothers, but 
also people in rigid colonial institutions like the military and the prison, beriberi was a paradox 
to the discourse of healthfulness brought by the U.S. colonial government. Second, I argue that 
creating a proxy actor to blame beriberi on, native midwives, was critical to getting colonial 
officials on board with fighting this disease. Instead of warfare, the mismanagement of food 
sources,  or a flawed economic system that prioritized the extraction of value from Filipino 
bodies and epidemics which made people afraid to consume food, it was native midwives that 
supposedly perpetuated beriberi because they were not trained to teach mothers about its ills. 
Native physicians produced a discourse of blame on midwives in order to create concern for this 
disease.
In the early twentieth century, the disease beriberi was a problem throughout Asia. It was 
one that plagued most countries with rice-based diets. Suffering from extreme nutritional 
deficiency, people’s nervous systems begin to shut off, leading to blindness and loss of mobility. 
The struggle to find the cure for beriberi deeply impacted lower class women and their children, 
because its main targets were those who did not subsist on a nutritionally dense diet. Due to the 
dominance of a germ theory as a model for understanding disease during this time period, the 
modern medical world was perplexed by this disease. The germ model frames the disease as 
caused by pathogens or germs which invade the human or animal subject and infect it. The 
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model fueled the classic picture of public health in colonial setting, with smallpox inoculations 
and the control and quarantine of infected subjects such as cholera epidemics. Historians such as 
Kraut have argued that in the early twentieth century this particularly disease model was a useful 
lens that allowed xenophobes, white nationalists, and eugenicists a medicalized language that 
rationalized anxieties about minority groups who entered the United States.143 This disease 
model also created tensions at the intersection of citizenship, race, and class in different nodes of 
U.S. empire, where middle class anxieties over the risk of unclean domestics entering into their 
homes produced rigid sanitation practices of the perceived dirty masses, such as the public health 
measures to routinely spray kerosene on Mexican migrant workers prior to entering the U.S. 
border, as well as African American domestics being blamed for a tuberculosis outbreak in 
Atlanta.144 Within a colonial setting, Warwick Anderson has shown the way that the germ theory 
was expanded to make sense of Filipino bodies that seemed to be impervious to diseases that 
white subjects fell prey to in tropical climates. This complicated earlier narratives of Filipinos as 
a diseased and physically unfit population, whose health needed to be raised up before they could 
both be physically and mentally fit for self-governance.145 For instance, this discussion of 
Filipino vitality by Cameron Forbes, “The people are industrious but physically not any means 
robust…vitality sapped by perfectly preventable diseases.”146 Therefore, the narrative was 
slightly altered to include the idea that seemingly being healthful a Filipino could secretly be a 
hidden carrier of the disease.147 This interpretation of the disease model reflected anxieties that 
white colonial subjects had of Filipinos as a racial group, a cheerful and subdued disposition may 
actually conceal a socially or physically diseased subject. Ultimately, the disease model gave 
medical legitimacy to anxieties over integrating colonized subjects and racialized laborers within 
U.S. empire.   
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Therefore, the stories that people tell about a disease and the people whose lives are 
impacted by it offer a window into social and racial relationships of a given time period. The 
issues that were particularly illuminating about early beriberi research was that since it was a 
disease that did not easily conform to the accepted disease paradigm of the time, people 
struggled to still stretch the model in order to justify it within the framework. Also as the above 
histories of the disease model and racialized subjects have shown, most scholars have rightfully 
demonstrated how this theory was utilized by oppressors on the oppressed, but as the history of 
beriberi in the Philippines will demonstrate it also shows how the model was also used by 
racialized physicians to pathologize native practitioners and poor mothers. For doctors, poor 
mothers were redeemable, but at least in terms of the rhetoric of blame that targeted native 
midwives, they were never redeemable. The colonial medical system cast women as recipients of 
care as seamlessly being integrated within the hospital, while native midwives’ acceptance into 
the hospital was contingent and finite. Filipino doctors forged pragmatic and uneasy alliances 
with native practitioners, which they wished to cast aside once the hospital became the more 
acceptable institution for health treatment.  
At first, beriberi was framed as a disease that impacted people who lived in structured 
colonial institutions where their diets were controlled, such as the military, prisons, leprosy 
colonies and the police academy. Although it was framed by both Western and Asian physicians, 
administrators, and scientists as a disease that impacted people who lived in institutional settings, 
as several environmental and medical historians have demonstrated, it was a disease that 
disproportionately impacted the poor of the country.148 For example, starving civilians was a 
strategy of warfare during the Philippine American War, and civilians who were obedient were 
compensated with their loyalty and work with rice. Additionally in 1906 when the people of 
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Batangas were experiencing famine, the American army distributed only twenty-tons of the 
11,164 tons of rice which was being preserved for direct aid to the poor, the rest of the rice was 
given out as payment for doing labor such as the exterminating locusts and completing public 
works such as the building of the PGH.149 Therefore the disease was a product of aggressive war, 
famine and disease, but beriberi gave rise in the Philippines due to a colonial wage system which 
compensated its laborers with meager rice rations, and that ignored the needs of a civilian 
population in order to feed a large active army. 
The move to associate beriberi within closed environments made it easier for scientific 
researchers to rationalize intervention through human experimentation. Having a population of 
people who had already been stripped of varying scales of rights meant that researchers could 
easily experiment on humans, by altering the nature of their diet and feeding schedules.  For 
instance, the Bilibid prison’s administrator Cameron Forbes used two prison populations to 
compare feeding one group, the long-term prisoners, meat and bread, while the short-term 
prisoners in Bilibid who served as the control were fed only rice. At the end of the study Forbes 
concluded that those who were fed the American diet, had noticeably altered physiques and 
became more healthful subjects. Therefore, these institutions were living laboratories that helped 
create pseudo-scientific evidence that could justify the expansion of American foodways to the 
Philippines, such as corn and beef experiments.150
There was a network of researchers from Japan, Thailand, Malaysia, and the Philippines 
who were collectively doing their own experiments on oppressed groups of Asian people that 
were also trying to understand the nature of the disease. Since this was a disease that impacted 
Asian countries, it was an inter-asian conversation between Asian and colonial physicians to 
determine what was the cause and cure of the disease. This scientific community’s campaign to 
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solve the issue of beriberi was made possible through the circulation of information of these 
studies through pamphlets, journal articles, and conference presentations. Manila became a 
central research node in this conversation, and various scientists operating in Kuala Lumpur and 
Siam traveled to the Philippines to exchange research data on other tropical native bodies, or to 
attend conferences such as the Far Eastern Association of Tropical Medicine, but the primary 
dispersion of beriberi research was the Philippine Journal of Science, which had a readership 
that expanded outside of the Philippines.151 Within these early experiments, scientists isolated 
rice as the major cause of the disease. The narrative of results was like Forbes, where scientists 
who eliminated rice from the diet of the test subjects rapidly recovered. After scientists isolated 
the consumption of rice as the primary cause of beriberi, they moved on to figuring out what 
exactly causing such dangerous side effects. Some of the early hypotheses involved either fungus 
or some sort of “toxema” that corrupted the nature of the rice. Of course, by isolating one type of 
food rather than considering the overall meager diet of the working-class, produced a narrative 
about a disease caused by a nutritional deficiency and made it conform as closely as it could to a 
pathology model.  
As beriberi was studied further, the disease began to be understood outside of the 
Philippines in terms of a nutrition model, rather than a germ model. One study published in the 
Philippine Journal of Science encouraged comparative research between Manila and Siam. 
Echoing multiple studies, it argued that the cause of the disease was “over-milled rice.” Over-
milled rice was rice that is stripped of bran and outer layers of the grain in order to produce a 
product that was easy to cook and easier to transport in lighter cargoes. By 1910, most research 
scientists agreed that the origins of disease stemmed from over-milled rice but did not understand 
the etiology of why milled rice was the problem. In one study of police academy cadets who 
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largely came from the poorer northern regions of Siam, the scientists observed that the cadets 
often suffered early on with beriberi a month after entering into the police academy, but as soon 
as their nutrition came from the controlled diet of the academy their health improved. It is 
interesting how this research helped serve the idea that the police force was improving the lives 
of lower-class Siamese, considering how that could work as positive propaganda that would 
encourage recruitment. The study shows how these institutions served, at least in the eyes of the 
scientists researching the disease, as a window into the health conditions of the lower class, 
which then gave researchers some notion of the conditions and bodies of the people in 
impoverished homes.152
These studies ignored a huge population afflicted by the disease, most notably non-elite 
women and their children. There were limitations to the strategy of studying people who existed 
within institutionalized living communities. The main one that I will focus on for this chapter is 
that researchers were still unable to fully understand the ways it was harming women and their 
children.153 As Calderón’s midwife program displayed, it required networks of trust and support 
for women to submit themselves into the hospital. This meant that in order to do any research on 
infantile berberi, it required cooperation between native physicians and American physicians on 
the ground who had created long enduring relationships with working-class women.  For 
example, Chamberlain’s study on infantile beriberi helped shift the perspective of the medical 
community from understanding the disease as produced from a deficiency and not a toxin in the 
rice or women’s breast milk. He used women and their children as test subjects instead of earlier 
experiments which had used dogs or orphaned infants, this study most closely replicated the 
conditions of working-class women’s homes.154 Typically the treatment plan of beriberi required 
mothers and wet nurses to stop breastfeeding altogether because of the idea that the breast milk 
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was contaminated. Doctors would prescribe for the women to eat rice polishings in the hope of 
improving the quality of the milk. Chamberlain took issue with this form of treatment, because it 
suspended breastfeeding and put the children on inferior milk, and again operated within a 
disease etiology that the breast milk was infecting the infant. Instead he treated both subjects as 
being nutritionally deficient and administered infants and women rice polishings and allowed the 
mothers to continue nursing their children.  
Chamberlain’s research demonstrates that in order to study how beriberi impacted 
women and children, American doctors had to seek access to these bodies through partnerships 
with Filipino physicians. The value of partnerships between native and American physicians is 
demonstrated in Chamberlain’s acknowledgements. Within his research write-up he thanks three 
native physicians, including Calderón, who had also conducted beriberi research and states that it 
was necessary to gain access to women through his colleagues, because “It is only with the 
greatest difficulty that cases of infantile beriberi are seen by an American Physician. The parents 
are usually very poor, and their ignorance makes them distrustful of us and of a hospital. Indeed 
we should have failed to obtain any clinical material had it not been for the courtesy of a number 
of physicians who referred patients to us.”155 He also stated that some of his patients for the 
study were referred to by the Sampoloc police station, which again represented the ways that 
these controlled institutions played a pivotal role in human experimentation in colonial settings. 
In this particular case, the women who entered the police station could have been arrested 
themselves or been wives or relatives of those associated with criminality and deviance, and 
when recommended for the study may have felt coerced to participate in the study or were 
desperate for some means of help. This access to bodies during a civilian government was 
undoubtedly a major asset that endeared Filipino physicians to American practitioners, allowing 
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them to gain authority and influence within the colonial medical system. Calderón likely was 
able to find people willing to donate their loved one’s bodies to science in Manila through his 
extern program facilitated by native midwives. Another institution that he helped create which 
gave him access to children suffering from infantile beriberi was Gota De Leche, an organization 
that was created prior to U.S. empire and modeled after a Paris institution with the same name. 
Despite research breakthroughs that demonstrated beriberi to be caused by a nutritional 
deficiency, Filipino physicians still treated the disease within a disease model. As discussed 
earlier, a pathological discourse was a dominating lens that researchers used to understand the 
world. In 1910, one scientist, Hans Aron, made an appeal to the inter-asian research community 
to stop thinking about the disease in pathological terms at the Far Eastern Conference, “It has 
been known for a long time in the tropical orient that people living almost wholly, or entirely on 
rice are more liable to contract the disease then are others. Ekman has already proved that it is 
not rice in general which must be regarded as the cause of beriberi.”156 Despite this fact, 
considering the disease within pathological terms remained a seductive framework for Filipino 
physicians because it allowed them to cast blame on mothers and midwives. For instance, as late 
as 1921 a parade float was erected, spreading a message on the street of Manila which 
popularized the idea of beriberi as a communicable disease by the director of health Vicente de 
Jesús: 
During the Carnival of Manila in 1921, the Health Services performed the following 
activities:  The Health Service was represented by the medical officers and inspection 
personnel of the Division of Sanitation of the City of Manila and by an allegorical float 
consisting of a stout man representing the Health Service in the act of killing ‘ignorance,’ 
‘superstition,’ and ‘opposition,’ the three appeared on his large skull from which several 
snakes emerged in representation of malaria, tuberculosis, cholera, beriberi and other 
communicable diseases. This float was awarded the first prize, consisting of a silver 
cup.157
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The float appeared in Manila Carnival, an annual festival that lasted for two weeks and that was 
created to express good will between Americans and Filipinos.158 The Department of Health 
participated yearly in the event and saw the float as a valuable time to spread public health 
messaging to the masses. The fact that the dramatic display received first place also means that 
the float was well received and viewed by thousands.  The message of the float, which grouped 
beriberi with communicable diseases, counters the image of native physicians who were seen as 
eager to prove their modernity in the eyes of Western physicians, in the sense that it is surprising 
to see that they would hold on to a theory that had been proven to false. Therefore, it is important 
to consider what value a pathological model had for Filipino medical elites, and what stories they 
were able to tell and who they were able to vilify by producing this model despite a decade of 
evidence that proved that this interpretation of the disease was wrong. 
Why did Filipino male physicians still mythologize the disease as a pathology instead of 
presenting it as a nutritional deficiency? If we further examine the parade float, which worked to 
educate the masses, this form of entertainment clearly reinforced a narrative, which stated that 
“ignorance, superstition, and opposition” were the causes of diseases including beriberi. More 
damaging was that beriberi, in a misguided way, could be conceived of as a disease that could be 
passed from mother and child, because if the mother had beriberi her milk was not nutritionally 
dense enough and therefore created a nutritional deficiency for her children. Although it was a 
nutritional deficiency not a communicable disease, in order to conform to a discourse of disease 
and sanitation, beriberi was conceived within a pathological lens. 
The impact of these discourses produced damaging side effects for the most vulnerable 
populations in the Philippines, which put the burden of health and poverty on the shoulders of 
impoverished mothers. For example, in reaction to the idea that over-milled rice was the cause of 
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beriberi, some colonial administrators pushed for a punitive approach to the problem by putting a 
tax on milled rice. In a meeting to discuss the problem of rice and beriberi, Heiser suggested 
taxing milled rice. He reasoned that the tax on rice would not hurt the wealthier classes because 
they could afford to buy alternative foods to substitute rice in their diet and that the working 
class would then just resort to what 
they had been doing for decades 
earlier which was purchasing rice and 
milling it themselves.159 The idea of 
tax on rice was critiqued by other 
physicians, including an American 
beriberi researcher who stated that the 
tax was not necessary because the 
working-class people are already 
motivated to help cure their children 
and that rice needed to be more accessible to neighborhoods with high population of people with 
beriberi, saying “They are anxious to be taught. They are willing to do anything if the rice is put 
where they can get it they will take it readily.”160 This shows the ways that positions and 
approaches to the disease did not graft within racial lines, and that native physicians who 
collaborated with the colonial administration were more inclined to take on a discourse of blame 
in order to the understand the disease. Although the proposed tax did not pass, it shows how 
inadequate colonial officials were to suggest solutions to health problems related to poverty.  
They provided answers that burdened the poor and provided zero accountability for industries 
that provided an inferior product that malnourished the working-class. This solution created a 
Figure 7: Picture on the left demonstrates the traditional way to 
process rice, where women pounded the rice in order to take off its 
outer layer.
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burden on working-class women, and naturalized the idea that since the working-class was 
essentially a work animal, Filipina women would not mind spending hours milling rice, ignoring 
how the economic system had shifted since the decades before when women milled their own 
rice. (Figure 7). Heiser does not account for the increasing entrance of women into the wage 
labor economy, which meant that milling their own rice would take away hours that they could 
be spending spent knitting bundles of lingerie or performing other forms of labor that would 
equate a higher net gain. 
Additionally, the proposed tax on rice reflect current discussions which ridicule the poor 
for indulging in small convenient luxuries, such as taxes on soda that end up being most punitive 
to low income communities without addressing the lack of affordable and potable water and the 
systematic ways that beverage companies actively target these communities.161 Milled rice, 
although lacking nutrition, was accessible and easy to purchase. It increased the employment of 
working-class women and provided these women a quick and easy way to make meals. Even 
Chamberlain, one of the scientists who researched beriberi, acknowledged the difficulty of 
finding rice with bran, saying that in all of Manila there was only one single vendor for this type 
of rice.162
Furthermore, rice manufacturers that were selling inferior products to the public were 
never held accountable, because it was economically more profitable not to improve the 
nutritional value of their rice. First, rice by-products were increasing in value in the U.S. colonial 
economy, and secondly, rice exports were being scapegoated as the main cause of beriberi. As 
food historians have pointed out, the colonial government was often critical of Filipinos’ Asian 
diet, but not to the degree that they would ever regulate these companies. The reason they were 
critical of a rice diet, as Ventura demonstrates, largely had to do with an American motivation to 
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find overseas market for American farmers’ wheat and corn. Also, rice by-product, the bran that 
was stripped from milled rice, was being funneled into more lucrative markets, beer and beef.163
For example, with the expansion of the cattle industry, rice by-products were sold as brewers’ 
rice which could be used to feed animals. Ironically, beer that was made from rice by products 
was marketed to nursing mothers as a nutritional supplement. (Figure 8)164
Additionally, the colonial 
government often blamed the 
quality of imported rice, but it 
was not really the issue. For 
example, polished rice from 
Saigon was consistently blamed 
as the root cause for beriberi, 
despite the fact that “as late as 
1890 only about 19 percent of 
Philippine imports of Saigon rice 
was polished bigas (rice)… in a year and in a decade when only a modest percentage of the 
imported rice arrived in polished form.”165 Additionally, blaming imported rice ignored the root 
cause of the growing dependency on imported rice, which was with the shift of farmlands to cash 
crop economy, it meant that the Philippines for the first time did not have enough rice to feed its 
people. Therefore, rice by-product shows the failing of capitalism within a colonial setting to 
address the health needs because it privileges solutions that generate profits. Instead of re-
evaluating food systems, it was easier for the colonial government to try and push for increased 
consumption to solve the problem. 
Figure 8: Capitalizing on the fears of Filipino mothers, San Miguel 
advertised dark beer, which was produced with rice by-product, to 
nursing mothers as a revitalizing tonic that would help mothers produce 
nutritionally dense milk for their infants.
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With rising concern over the impact of beriberi on mothers and children, health workers 
and researchers began using the high occurrence of the disease as a critique of midwives. 
American and Filipino physicians who worked for the colonial government began to argue that if 
it was such a difficult disease for even them to understand, how would midwives be able to 
detect the disease? Fear of beriberi created more regulation for the healthcare providers who 
were most likely to assist indigent women, and since midwives were the primary caregivers, they 
were not seen as the frontlines to the solution, but merely part of the problem.166 Increased 
concern of the impact of the disease on American colonial officials and the elite Filipino 
community worked to displace midwives from their work. However, many native midwives 
expressed willingness to work with doctors and learn techniques that would help them advance 
their practices. Connected to this sentiment was the idea that midwives were also seen as 
hindering the advancement of medical knowledge. Despite the access that Calderón already had 
to women’s bodies, he still felt that doctors should be allowed more access, and in speaking on 
how the PGH had increased its patient population in other departments, he wrote about his 
frustrations over how the obstetrical clinic still remained to have poor attendance from natives, 
“However the abundance of clinical material does not extend to obstetrical cases, for while it is 
true that the sway of the quacks has disappeared from Manila the prestige of the midwife-
intruders still retains a strong hold on the people, and but little has been done to neutralize their 
influence.”167 Therefore the lack of women’s bodies to do research on was also blamed on 
midwives. Although this writing was occurring the same year that he was collaborating with 
native midwives, he referred to them as “intruders,” which shows the multi-faceted ways that 
Calderón constructed midwives, they were simultaneously intruders as well as collaborators. 
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Continued issues with beriberi did not lead to any regulations on industry but it did lead 
to a call for regulation against native midwives. In 1909, Calderón pushed for increased 
regulation on midwives. While there was already a law in place that regulated the practice of 
obstetrics in the Philippine Islands, they wanted to increase the severity of imprisonment and 
fines in order to discourage the practice of unlicensed midwifery.  168 Considering the vast 
population in Manila, there were some concessions that were made to grant license to some 
native midwives, but the means in which midwives trained and practiced were hard to evaluate, 
because their knowledge did not conform to that of standard medical professionals. For instance, 
it was reported that the midwives who tried to receive their licenses did not know the “common” 
words associated with body parts, and many could not read and therefore the exams had to be 
administered orally. Once it was deemed that it was impossible to evaluate midwives within a 
traditional format, they decided to give an unnamed Filipino doctor, who was likely Calderón 
since he was the most prominent obstetrician and had experience with midwives, the task of 
determining which native midwives deserved licensing.169 While Calderón had a few midwives 
that he worked with, he was also making it harder for future native midwives, the daughters and 
granddaughters of these native midwives, to carry out the profession in the future, by pushing for 
an even harsher law regulating the practice of midwifery that would make it sharply more 
punitive for both the parents who sought the medical attention of native midwives and midwives 
who practiced, as both parties would be fined. The law would advocate for regulatory body of 
physicians who would control all arms of childbirth, including the priests who issued birth 
certificates to children. 
Calderón helped write the law in collaboration with a mixed board of Filipino and 
American physicians, but the proposed law proved to be unpopular even among colonial 
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physicians.170 In response to this new proposed law, other American colonial physicians raised 
deep concerns which indicated why the bill never passed.  For instance, two doctors warned that 
taking away midwifery services would lead to public outcry and possible rioting from the 
masses, with Dr. Saleeby writing “The opposition to be encountered must be considered as an 
objectionable feature and one demanding serious consideration in the prohibition of practice by 
midwives.”171 Echoing Dr. Saleeby, Heiser, who had witnessed firsthand what happens when 
you unpopularly strip away the healers from working-class communities with the controversy 
over Queen Taytay, stated that, “Riot and bloodshed would surely follow the passage and 
enforcement of this report as law. Present facilities for carrying out one end of the work appear 
to be inadequate.”172 Their warnings show the way that medical officials such as Heiser, who on 
official reports would joke and deride midwives as ignorant and backwards, still acknowledged 
their great medical authority and the limitations of colonial institutions to fully replace their 
work. Therefore, looking closer at this derision, it appears that perhaps for some colonial 
officials it was not propagated with any clear intentions to outright strip native midwives of their 
ability to do work, but merely to cast them as lower within the hierarchy than colonial medicine 
in the Philippines. They may have planned on ousting midwives in the future with the creation of 
more health personnel, but at the current moment, it was a rare acknowledgement of the 
limitations of colonial medicine from a man who often boasted about the institution’s boundless 
capabilities. To a similar effect, Dr Saleeby also questioned the capacity of colonial police and 
legal system to withstand the demands of the law: “Any attempt to eliminate midwives from 
practice would result in considerable opposition on the part of the poorer class of natives. 
Enforcement of the law would mean a hardship.” To the same effect an American physician 
stated that it would be “difficult to enforce law owing to the existing prejudice towards 
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physicians entertained by a certain class of Filipinos,” again showing the dominance of 
midwives’ authority even within Manila, the city with the most physicians and medical 
influence.173 The meeting ended with another doctor, Dr. Bartels, stating “it would be extremely 
difficult to enforce a law of this scope. Some outside assistance is needed under existing 
conditions the midwife has a place.”174 The comments give a completely different picture of how 
we see Filipino physicians: people who are powerless but also who participated in increased 
regulation and flips the characterization of the aggressive white medical doctor. This discussion 
also hints at a still unspoken sacredness of native women’s authority and the whims of the people 
which were learned from hard lessons earlier, such as the rioting of Queen Taytay’s followers 
during the cholera epidemic. The physicians who expressed concerns about the law did not think 
it was a good idea because they believed that rhetorical criminalization which created an 
underclass of professional women delivering the city’s children was enough, while Calderόn saw 
the regulation of midwives as a means to gain more medical authority. 
Although the law that the committee was pushing for did not pass, the legacy of their 
critiques of midwives did ultimately reduce midwives’ prominence in reproductive health. For 
instance, among the regulations that the committee was advocating for was that student nurses 
begin to learn midwifery training, “The Board wishes to put on record its earnest protest against 
the use and endorsement of so great an existing evil as the uneducated midwife, and it would 
urge that a certain number of the Filipino trained nurses be given special training as 
midwives.”175 This echoes Calderón’s call for more training of more qualified nurses and 
qualified midwives, all feminized health professionals who would be directly under the doctor’s 
supervision.176 Finally, Musgrave also wrote that it was the hope of the medical school that it 
would later replace in the community the role of the midwife, “above all the gradual education of 
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the people employing always a policy of attraction, and staying as far as possible away from 
restrictive measures…will end by giving the Philippine Medical School control of the larger part 
of the poor obstetric work, thus diminishing the high mortality not only among the mothers but 
also among the newborn city or Manila.”177 The midwife’s trade was partially subsumed into 
nursing student’s training, and by making students do ward duty it allowed for costs to remain 
low which made going to the hospital affordable. As health workers simultaneously critiqued the 
efficacy of midwives in solving issues related to berberi and, more largely, infant mortality in 
general, their words were creating a place for a professional workforce of women who were 
trained in modern medical treatment, but also worked within the hospital and more cleanly 
integrated within a colonial medical hierarchy that positioned doctors at the top. Therefore, 
women also participated in these policies of attraction, for instance Honoria Sison Acosta, the 
first female obstetrician in the Philippines, who due to her gender and working alongside other 
nurses was able to do a widescale study of Filipina women’s pelvises. She mentions that the free 
clinic that worked on poor women was her main source of clinical data providing her with 1,237 
pelvises in order to do a comparative study between Filipino and American pelvises.178 Although 
this was a critical study that Calderón had ambitions to fulfill early on, because he felt that 
standard American women’s pelvises were not the same as Filipina women’s pelvises, they did 
not accomplish the study until 1919 when Sison and professional nurses could be the ones that 
were measuring women’s  pelvises. Similarly, another policy of attraction that was conducted 
exclusively by female health workers was what Sison called “quasi-seminary,” where she and 
other female colleagues would ride in a car in poorer neighborhoods in the city and approach 
pregnant women and take them to the hospital.179 Again, due to their gender, they were able to 
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cross this bridge much quicker where women trusted them more easily, compared to male 
physicians. 
In order to preserve the future of their profession, native midwives were motivated to 
cooperate with Filipino doctors. For instance, midwives were spread out throughout different 
neighborhoods in Manila, and often worked independently from one another. They trained 
women under them as assistants, also their work was in the houses of families, and therefore it 
was isolated from any central professional organ like the hospital, and therefore it may have been 
the case that the midwives liked the opportunity of learning and organizing with one another and 
also liked the idea of fostering intellectual partnerships with other midwives. With regards to 
Calderón, he had worked throughout the provinces, and as an obstetrician he had socialized with 
many midwives and learned their knowledge practices. His clear engagement and loving respect 
of their practices are an inherent aspect of his writing as is the discourse of blaming midwives 
laden in his writing. This also leads to the third possibility, I do not question if Calderón wanted 
to improve the lives of working-class women and wanted to improve their health conditions, and 
this commitment was likely very apparent to midwives who shared this common goal, wanting to 
provide help to women and stop the mortality of infants and women. Even in his personal life he 
had suffered directly from the problems he had committed his life to helping fix, for instance his 
first wife was a poor woman and while he was away serving as a municipal doctor she and their 
child passed away from beriberi. Therefore, the midwives may have even seen to him to be a 
powerful ally to their profession. 
The need for allies is something that the midwives would have been aware of since the 
late 1800s, the colonial government began measures to formally raise the standards of birth 
attending in the Philippine. For example, in 1879, citing a strong motivation to save the lives of 
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mothers’ and their newborns, the colonial government’s medical school established a school for 
midwives, one of the first professional medical programs for women. The rector of the school, 
Father Echavaria, listed a number of brutal practices that native midwives utilized which made it 
necessary to create the midwife program. “The pregnant woman is hung by the hair during 
prolonged labor. The pregnant woman is made to go up and down the house via the window. The 
patera exerts pressure against the belly of the pregnant woman to expel the fetus. The partera
forcibly pulls out the protruding part of the body of the fetus, e.g. an arm or any extremity which 
appears. The patera pulls the umbilical cord violently to the point of breaking the cord.”180
Women who received their professional degree in midwifery were given the title of matrona 
titulada. By providing professional credentials for midwives it opened up a sphere of legal 
regulation on native midwives, which was often enforced by the matrona titualadas For 
example, a matrona titulada, Dona Nicolosa Francisco, accused Maria de Guzman, for practicing 
midwifery without a license which was in violation of Article of 576 of the Penal Code, which 
made it illegal for those without a license to practice a profession. These activities also show the 
ways that regulation imposed primarily by a male patriarchy often created a sphere of influence 
for the “correct” type of women, who would use their authority and intimate knowledge from 
their life work to push for further regulations of native women, which is similar to what occurred 
in the American colonial period. 
In examining the work of Filipinos on the ground to integrate working-class health 
practitioners within the colonial medical system, I argue that attracting women to go to the 
hospital involved the unseen and uncredited labor of first native midwives and then female health 
practitioners. To this effect, the end result of the need for feminized health care workers, 
originally the purview of native midwives, demonstrated the value of nurses, midwives, and 
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female physicians who could also attract and serve women. Writing on the heritage of the 
American colonial regime on the Philippines, Peter Stanley argues that there was a tendency to   
“underestima[te] the resilience of Hispano-Philippine institutions and the social and economic 
myths of Philippine Life, over estimating the power of their own example, Americans achieved 
much less than they said they did…pretentious in its self-evaluation .”181 Therefore, we need to 
consider how the regulation of midwives was a continuing conversation about nationalism and 
modernity for Filipino physicians that was first established by an earlier generation of European 
trained Filipino health professionals who trained at the Spanish established institution, University 
of Santo Tomas, and who mentored physicians like Calderón and Roxas. As Julian Go has 
argued, Filipino elites strategically “domesticated” U.S. colonial policy to fit their own agendas, 
and in examining the ways that Filipino physicians collaborated with the American colonial 
regime, we can see this process of domestication with health reform issues, first by setting the 
agenda that infant mortality was an issue.182 Second, unlike American physicians who wanted to 
blame infant mortality on the Filipino’s racially inferior body, Filipino physicians shifted the 
discourse from one of blame to one of culture through crafting a discourse of blame which 
scapegoated native midwives for the problem of infant mortality. In examining the way that 
these elite Filipino doctors created alliances with midwives on the ground, this chapter 
reimagines the history of native midwives and goes beyond discourses that positioned these 
women as at odds with modernity, instead many eagerly took opportunities to collaborate with 
Philippine General Hospital personnel and worked hard to make health care accessible for lower 
class women in the Philippines, but on their own terms.  Therefore, they are women who have a 
place in the history of reproductive health in the Philippines. Indeed, native midwives also 
present an important historiographical complication to the way that we write and understand 
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native knowledge and colonialism. Native knowledge never stands outside of the walls of 
modern medicine, but as an inherent part of medical knowledge in the Philippines. 
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CHAPTER 4: GENDERED ENUMERATIONS: ILOCANA WOMEN’S PERSPECTIVE 
ON INFANT MORTALITY IN THE PHILIPPINES
While the work I have done, in collaboration with other physicians... has saved hundreds 
of thousands of human beings from death…it was not wholly altruistic from the 
American point of view…[T]he conquest of disease in foreign countries meant... trading 
up their physical fitness so these populations became…consumers of American-made 
goods and services.183 –Victor Heiser 
The Philippines hosted the First National Conference on Infant Mortality and Public 
Welfare in 1921. The intended purpose of the four-day event was to address the current state of 
child welfare in the country, particularly the country’s high rate of infant mortality. 1,300 people 
attended the event, which hosted a range of speakers including nurses, physicians, health 
volunteers, scientists, and the highest ranking Filipino and American officials in the islands. This 
conference was significant because it was the first time that the colonial government addressed 
infant mortality as an issue. Also, health professionals and volunteers from the province were 
invited to attend the conference. Therefore, the conference represented the convergence of 
multiple perspectives on issues related to maternal and childhood health in the Philippines, which 
were socially-constructed as primarily women’s issues. 
The three main groups at the conference that I cover in this chapter were American 
colonial officials, Filipino medical and political elite, and a delegation of women from the Ilocos 
Region. All of them shared a desire to improve maternal and infant health in the country, but 
they splintered on what that meant, what that would look like, and most importantly how that 
should be accomplished. The health conference was a microcosm for the uneven power 
dynamics of Filipino colonial society. Conference attendees with their own investments reveal 
how colonial medicine was not a uniform experience for Filipinos. For example, American 
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colonial officials thought of themselves as beacons of light who would show their Filipino 
charges the best ways to facilitate enlightened health to the few Filipinos deemed worthy to be 
trained as caretakers of medical knowledge. Filipino elite were then expected to spread this 
information to the general population. 
In contrast, Filipino elites felt that they were in a position to demonstrate that they were 
fully ready for a larger share of control and authority over national healthcare. As Ann Stoler has 
argued, one of the greatest illusions of empire is that it split the world within the binary of 
colonizer and the colonized. Largely, colonial medicine in the Philippines has been described as 
a conversation between only two homogenous groups, Americans and Filipinos, where Filipino 
is often limited to an elite, male, and college-educated perspective. Constructing health dialogues 
as merely a conversation among elites ignores the fact that health was a national conversation 
that included ordinary people.184
Although the medical conference operated within a colonial system that highlighted 
uneven race and gender power dynamics for the participants, there were various points in the 
conference where those dynamics were inverted. These shifts in power were most apparent 
because of the presence of Filipino health workers and community members from the provinces. 
For the scope of this chapter, I look specifically at Ilocana women because of their unique 
position in U.S. labor recruitment and their outspokenness at the conference. 
Ilocana women exemplify how gendered colonial subjects at the periphery interpreted the 
colonial government’s health programs. Colonial officials saw the provinces as medically 
backward. This belief was gendered because officials assumed mothers needed to be properly 
instructed on mundane aspects of life, such as how to keep their children out of harm’s way. 
While the speakers dealt in generalities about the provinces and made assumptions despite 
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having never visited these regions, Ilocana women offered grounded and specific experiences 
based on their investments in the community. They did not let their position as non-experts 
discourage them from frequently expressing their opinions, which often complicated the rhetoric 
used in health conferences. 
The primary interpretive lens that medical officials used to understand the provinces was 
through mortality statistics. These broad strokes of enumerative data helped them understand 
who lived and died, giving them the illusion of knowing. However, the Ilocana women showed 
these officials that they could also interpret enumerative data. Combined with their regional 
knowledge and first-hand experience, their analysis created a much different picture of 
provincial health.   
The Ilocana women’s perspective demonstrated a collective unease on several issues 
related to healthcare access. They critiqued the colonial government for neglecting their 
communities, expressing concern for the health infrastructure that was put in place to aid the 
provinces, which only required health inspectors. This contradicts the standard colonial rhetoric, 
which depicted ordinary Filipinos as needing to be convinced to believe in modern medicine. 
Instead, this was an example of ordinary Filipinos trying to convince the colonial government to 
believe in them enough to invest in their communities.
Ilocana women lobbied for substantive support for the provinces beyond official 
rhetoric and educational programming, including government funding to provide trained health 
professionals in the provinces. To support their argument, they used tools of enumeration 
detailing the capital expended by the federal government for health reforms, and analyses calling 
into question both the American and Filipino elites’ primary window into their world, their 
interpretations of the death record.
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Contested Numbers: Contextualizing American and Filipino Elite Perspectives at the 
Conference
The conference represented a shift in American interpretations of death in the 
Philippines. Prior to the conference, the overall death rate was proof of success for U.S. public 
health officials in the Philippines. The Filipino and American media tracked and publicized the 
death rate with headlines that read “Manila Health Good: Death Rate Lower Than Ever,” or the 
Chicago publication that read “Longer Life Under American Rule.”185 Colonial physicians were 
enchanted by the power of statistical data because it demonstrated a positive American influence 
in the Philippines within quantifiable terms. The death rate was evidence that served multiple 
audiences. It was a number that justified to the Filipinos why the U.S. needed to be there and 
justified to Americans why they needed to be in the Philippines. This sort of evidence was 
difficult to refute. Additionally, this data was an organizational tool that validated the notion of 
American benevolence. 
Therefore, surveying tools like the census and the death record were valuable within the 
American colonial regime because it made aspirational control seem real, when in actuality there 
were a number of Filipino people who remained unaccounted for or became invisible within the 
continued aggregation and disaggregation of data. Benedict Anderson described the nature of the 
census in these terms, “The fiction of the census is that everyone is in it, and that everyone has 
one-and only one- extremely clear place.”186 For example, inaccuracies erased indigenous groups 
in Ilocos. Census takers define the category of Ilocano as someone born in Ilocos, people born of 
Ilocano parents, and who speak Ilocano, which ignores the realities for indigenous people such as 
the Igorots who live in the region and may not speak Ilocano at home or as their first language. 
Prior to 1948, the colonial census erased indigenous communities in Ilocos.187
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Even more dangerous than the use of data to paint an aspirational reality was the dual 
nature of fluidity and fixity that American colonial officials ascribed to a data set. How colonial 
officials interpreted data often shifted with the whims of leadership or conformed to other 
external and social pressures, but within discourse the meaning was fixed, as if this was 
something that it always was and would always be. The declining death rate rationalized the 
positive impact of colonial governance in the Philippines, but when infant mortality is 
disaggregated from the total death rate the narrative of a declining death rate becomes less clear.
The infant mortality rate was a figure which had remained consistently high in the 
Philippines throughout the American colonial period, which is not terribly surprising considering 
the increase of economic insecurity and the spread of epidemic diseases sustained through 
warfare. As late as 1908, American officials were unconcerned with the consistently high infant 
mortality rate because they felt that the high birth rate offset infant mortality in the Philippines. 
When addressing the rate of infant deaths, Victor Heiser stated, “So far as the effects upon the 
census statistics is concerned, a high death rate among infants, unless brought about by epidemic 
disease or other special causes, not alarm the health office, as he knows that it will be offset by a 
higher birth rate.”188 In the beginning years of the American colonial regime, Americans 
concerned themselves with creating an extractive relationship with the Philippines, which meant 
that they were less concerned with children since they did not produce capital. This also shows 
the ways that U.S. colonial medicine in the Philippines was not an altogether altruistic enterprise 
but operated in order to manage populations and economic investments. 
In several ways, Filipino medical elite in Manila and American colonial officials were in 
collaboration, but when it came to the crass calculus of life and death, they disagreed. While 
colonial officials wrote off infant mortality as a non-issue, this was clearly a point of departure 
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for the Filipino medical elite. For example, although the infant mortality conference was framed 
as the first official conversation on infant mortality, this ignored the historically lengthy efforts 
of Filipino elite to address infant mortality in the country, both independently and within 
collaboration with Spanish and Americans in the Philippines. Prior to the infant mortality 
conference in 1921, a number of Filipino physicians worked with philanthropic organizations 
and hospitals in order to create medical programming that directly addressed the health of 
socially disadvantaged children and mothers. Many times, these collaborations involved 
American non-state actors who donated time or money, but these concerns were never 
formalized within any official capacity by the colonial government. Instead, the colonial 
government granted a share of financial support to these causes, and when the Philippine Bureau 
of Health reported on these organizations, they actively minimized the efforts of Filipino
physicians in their reports on these agencies. American doctors that participated in these efforts 
were mentioned by name, but the Filipino actors who participated and oftentimes spearheaded 
these initiatives were frequently not mentioned.189 Therefore, even though infant mortality was 
not an issue that colonial officials concerned themselves with, the colonial archive actively 
erases the work that Filipino health professionals did in order to address the infant mortality rate 
in the country, which helps produce the fiction that 1921 was the first national conversation on 
the subject. 
The future health of Filipino children had always been a nationalistic concern for Filipino 
doctors, dating back to as early as José Rizal who wrote on modernizing maternal health 
practices in the Philippines. His writings accused backward native midwife practices of putting 
pregnant mothers at risk and causing infant mortality190 Filipino elites had had a sustained 
commitment to improving infant health in the Philippines and felt that the conference 
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represented the colonial government appropriating this issue.  Americans emphasized their own 
efforts at the expense of erasing the work of Filipinos. Additionally, they used the issue of infant 
mortality as proof of Filipinos’ inability to self-govern. In response to the rhetorical 
Americanization of infant mortality in the country, Filipino medical and political elite spent a 
considerable amount of speaking time at the conference showcasing Filipino health contributions 
to the cause of infant mortality. This included the work of the charitable organization Gota De 
Leche, which assisted destitute mothers by providing them clean and sanitary milk, and the
medical research Filipino doctors conducted to help cure infantile beriberi, a disease that targets 
infants who are malnourished from their mother’s milk.191
Ilocano Migration: Contextualizing Ilocana women’s perspective at the conference
Ilocana women’s presence at the conference was embedded within a longer trajectory of 
internal migration of Ilocanos to Manila. In this section, I give an overview of Ilocanos and their 
economic motivations for leaving their homelands, and discuss how residents of Manila 
perceived Ilocano migrants. The internal migration of Ilocanos throughout Luzon has been 
written about extensively within the scholarship of the Philippines but has been neglected within 
the larger historical context of Ilocano migration outside of the Philippines. This historical blind 
spot is a consequence of how Asian American historians tell the stories of Ilocano migrants. As 
soon as they set foot within the continental U.S., they are categorized in terms of ethnicity as 
Filipino or racially as Asian American.192 The movement of Ilocana women to Manila highlights 
a different type of internal migration: one that was gendered and based on the exchange of 
medical expertise. The fact that Filipina women were moving to discuss issues on women’s 
health exemplifies why the migration of Ilocanos internally and externally must be considered as 
one large movement. This gendered health movement preceded the large movement of Filipina
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women as medical knowledge exchangers outside of the Philippines, who later worked in 
hospitals and clinics throughout the globe. With that being said, just as it has been important to 
disaggregate the experiences of Ilocana women for a fuller understanding of the history of infant 
mortality and U.S. empire, in the future I would like to see an expansion of diasporic histories 
which also take into considerations the specificity and contradictions of different sub-ethnic 
groups of Filipino migrants.193
The people of Ilocos have historically been concerned with strains on economic 
resources, which had to do with fertile land being used for cash crops such as tobacco to generate 
profits for Spanish and American empire, instead of providing food for families.  For example, 
by the end of the nineteenth century, 36% (290,000) of self-identified Ilocanos lived outside of 
the Ilocos region.194 Attracted by opportunities, Ilocanos moved to Manila and fulfilled roles in 
the domestic service industry as early as the nineteenth century. Seeking to transition into an 
economy that now had to abandon their way of life as farmers, Ilocanos sought low skilled work 
as domestic servants. 
Prior to the large internal migration of Ilocanos to other parts of the Philippines, the vast 
majority of the people earned their living as farmers and weavers. Despite this fact, Ilocanos’ 
role in the service industry in Manila garnered them the reputation as good domestic laborers, 
possessing innate qualities such as industriousness and a strong work ethic. For example, an 
American diplomat, James LeRoy, generalized Ilocanos as “the only Filipinos showing much 
disposition to migrate in search of self-betterment, and who are commonly house-servants in 
Manila.”195 LeRoy framed the act of internal migration as a reflection of Ilocanos’ character, 
instead of a move driven by survival. He also tied the act of internal migration to be a domestic 
116
servant as a noble path to self-betterment, and in doing so differentiated Ilocanos from other 
Filipinos.    
Even prominent Ilocano intellectuals acknowledged in their writings the ways that 
Ilocanos were racialized by other Filipinos, particularly manileños. To introduce his history of 
Ilocos published in 1890, Isabelo de los Reyes plays with the Ilocano stereotype in the 
introduction of his book, stating that there might be interest in this history since Ilocanos are “the 
servants of choice in Manila because they are respectful, hardworking and loyal.” 196 The 
depiction of Ilocanos as dependable and hardworking house servants had the impact of grafting 
the idea of servitude onto the Ilocano body, while the people of Manila considered them cheap 
and disposable labor that had no political power. 
The tensions between Ilocanos and Tagalogs in Manila are also apparent in an article 
that Isabelo de los Reyes penned as a teenager which celebrated the contributions of Ilocanos to 
Filipino history. Explaining the Manila reading public’s negative reception of this article, 
Philippine historian William Henry Scott stated that Tagalogs “tended to regard Ilocanos as 
tight-fisted provincianos at best, household menials at worst.”197 For Filipino elites it was hard 
to consider Ilocanos as intellectuals who had valid scholastic and political contributions when 
they were such a mundane fixture of Tagalog domestic life. Objectified as a useful but ordinary 
household item, the idea that Ilocanos were anything else but houseworkers would be the same 
as imagining that your wash rag could inspire patriotism in the hearts and minds of men. The 
personification of people who are treated and racialized as objects still persists as something 
outside of many people’s grasp of comprehension. 
Considering that many Ilocanos performed labor as servants and the history of their 
contributions remains an understudied aspect of Manila culture, it is easy to speculate the role 
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that Ilocana women were supposed to play at the conference. They were supposed to come to the 
event and be ready and willing audience members. Hence these entrenched and historically 
reinforced relationships between Ilocanos and Tagalogs in Manila were supposed to reify the 
role that Ilocano women were expected to play. Accounting for Ilocana women’s regional 
differences and general mistrust towards Filipino elites in Manila, this begins to explain why 
they would have a very different notion of how women’s health should be addressed within their 
communities. 
New Data Frontiers
When newly elected president Harding was determining whether or not to follow former 
president Woodrow Wilson’s recommendations to grant the Philippines their independence, 
Harding dispatched former governor general Cameron Forbes and future governor general 
Leonard Wood to conduct a study of the Philippines under Democratic leadership.198 Using 
bureaucratic tools of surveillance that the U.S. had originally used to assert control over the 
Philippines, Republicans gathered data to symbolically gain political control. 
Through visiting the islands, Forbes and Wood made the recommendation to President 
Harding that due to government inefficiencies, economic instability, and the dilapidation of 
health infrastructures, they could not endorse independence for the Philippines. Infant mortality 
figures were also mentioned in their report, but the statistics were not given much emphasis, 
most likely because they did not reflect a clear decline in progress in terms of health.  Since 
1918, the infant mortality rate in Manila had decreased from 322.46 (per 1,000 births) to 213.02. 
199 In contrast to Wood and Forbes, who did not see significance of the infant mortality rate, 
Vicente De Jesus, the first Filipino director of health, noted that this data was an important 
development. De Jesus stated that the decreased infant mortality rate under Filipino leadership 
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was a testament to the work that was being conducted under his direction, saying “The lower rate 
of infant mortality points to the saving of many lives of infants this year.”200 Wood and Forbes 
did not mention these infant mortality statistics directly.
Instead, they critiqued Filipino leadership because of the lack of trained healthcare 
personnel, particularly nurses. Woods and Forbes stated that they were troubled over the lack of 
nurses, who numbered only 930 for a population of ten and half million. They stated that 
“wherever you find good nurses you find lowered infant mortality and improved sanitary 
conditions.”201 Therefore despite an inability to directly critique Filipino leadership because of a 
lowered infant mortality rate, Forbes and Wood instead critiqued them on a lack of nurses, which 
they connected to a high infant mortality rate.
A keen interest in harnessing the potential of women and training nurses led to the 
colonial government to host the conference. One of the largest themes of the event was the role 
that professional nurses would play in minimizing infant mortality. It is interesting that the report 
emphasized the role of nurses, when in fact it would have been just as significant to encourage 
the training of more midwives, since they were the health practitioners who attended to most of 
the births in the country. This shows the government’s unwillingness to engage with the cultural 
realities of most Filipina women’s birthing choices. Even within the U.S. empire, the nature of 
discussions about infant mortality varied within different territories. For example, in Puerto Rico 
the U.S. colonial government was concerned with overpopulation, while in Guam and the 
Philippines, the U.S. colonial administrators were particularly concerned with how the reliance 
of native midwives instead of professional health workers impacted infant mortality.202
The conference on infant mortality was therefore a clear critique of Filipino culture, even 
though the actual infant mortality statistics did not signify a failure of Filipino medical 
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leadership. American politicians instead pointed to the lack of modern health care professionals 
to raise concerns about infant mortality. To Filipinos, Wood’s appointment to the position of 
Governor General represented a reversal of much of the authority they had experienced under 
Woodrow Wilson’s administration. Wood was very conscious of the animosity that several 
politicians, especially Manuel Quezon, felt towards him. Therefore, he desired to find common 
ground with the Filipino political leaders he could not avoid working with.
Although the Filipino elite had a rare moment of alignment with its new governor 
general, this meant that there were two prevailing registers throughout the conference. The 
American governor general believed that the conference’s message indicated a clear weakness in 
the Filipino government and its people. In contrast, Filipino leaders at the conference had a clear 
historical precedence in caring about infant mortality and used the conference to highlight their 
contributions. 
American and Filipino Presentations
Enumeration was a desirable way for U.S. health officials in the Philippines to 
comprehend the well-being of an entire colonized population because of its veneer of precision. 
However, vital statistics had applicability in a multitude of seemingly opposing sets of 
discourses. The same set of data could buttress both nationalist and colonialist rhetoric, and this 
occurred frequently throughout the infant mortality conference. Even more puzzling, data 
simultaneously represented the Philippines as a place suffering from both declining population 
and overpopulation. For instance, when an American doctor, Rebeca Parish, spoke at the 
conference, she stated, “According to the statistics of the past year or two, if radical measures are 
not adopted it is but a question of time until the Philippines will be depopulated; our death rate is 
too high, and especially among our babies and small children.”203 Therefore in her speech about 
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caring for babies, she conjured up a traditional nationalistic position on infant mortality: that it 
should be addressed for the longevity of the Philippines’ future, and it overlapped rather 
seamlessly with discussions of better baby raising practices in the continental U.S.204
However within the same presentation, she also outlined several things that Filipino 
parents should avoid doing when they are raising children, directly caused by the two issues of 
overpopulation and poverty: “We should not live…under dark and damp houses where grown 
people cannot stand erect,...nor in nipa house section where huts are crowded together over mud 
flats.”205 Both statements clearly show that families were living in crowded and insecure 
housing, because of lack of economic resources, but Parish treated these families’ poor housing 
conditions as if it was a personal choice.  As covered earlier, many Ilocano migrants were 
moving to Manila as a response to overpopulation in the Ilocos region, and they oftentimes were 
moving to the cheapest and crowded areas of the city, which exacerbated crowding within 
certain spaces of the city.  
Filipino physicians at the conference distinguished themselves from both the urban and 
rural poor, while Parish and other Americans framed these concerns as an issue that plagued 
Filipinos as a whole. Weaving an intricate web of layered medical discourses male Filipino 
physicians pushed a distinct agenda that created new divisions of Filipinos based on geography, 
education, class, and control of their physical body: there were the unworthy versus the worthy 
poor, the medically cooperative versus the uncooperative Filipinos, and the ignorant and 
enlightened Filipinos. The director of health, Dr. Vicente De Jesus, encouraged people to not 
look at federal aid as an inherent right, but instead to look at the ways in which people were 
taking responsibility for their own bodies, or being cooperative with health movements instead of 
challenging them.206 In comparison, Fernando Calderón, an obstetrics professor at the University 
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of the Philippines, stated that although poor Filipinos from the provinces were the ones most 
inclined to believe and conduct superstitious behavior, this could also be a weakness of ignorant 
members of the elite classes.207
Ilocana Women at the Conference
One can make the reasonable assessment that the Ilocana women who attended the 
conference were likely middle class and had prominence in their home communities because of 
their English-speaking skills and their access to economic resources to travel to Manila for 
educational purposes. This allowed them to have the privilege of their words recorded within the 
colonial archive, but their narratives are still bruised. For instance, colonial records gave limited 
information about the women. Some entries only had the name of the town that they were from, 
while other entries described some women’s position, and other times the record only provided 
the women’s names. Many of the provincial women were written up in the conference 
proceedings with phonetically spelled names for English speakers, and therefore the names of 
many of the lesser known people who attended the conference are further obscured with oddly 
spelled names.
There were three primary critiques Ilocana women had throughout the conference. The 
first one was that conference speakers often blamed infant mortality on Filipina women’s 
reliance on native midwives, but the colonial government did not provide adequate or pragmatic 
alternatives to midwives or articulate any solutions that would allow community health leaders 
the ability to implement modern medicine in their hometowns.  Ilocana women suggested that 
the government publish educational aids that could be distributed to towns that had no health 
professionals, so that women and native midwives could consult this health information and 
possibly learn safer childbirth practices.  For example, Puericulture Center volunteer, Anatolia P. 
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Galano stated: “We have heard a great deal about the bad practices of midwives, but in my town 
the services of doctors and trained nurses are impossible to secure. I request the authorities to 
prepare and distribute circulars that will enable mothers to go thru childbirth safely.”208 Galano 
believed that the Filipino physicians and politicians’ speeches that blamed midwives’ practices 
as the root cause of infant mortality were heavy handed, and did not provide a clear solution to 
help train native midwives who attended to all of the births of her hometown. 
Other women also brought up the issue of language, requesting the government to 
provide instructional reading material in the Ilocano dialect, rather than English. This revealed 
how the predominance of Manila’s centrality in the colonial government’s health infrastructure 
hindered provincial citizens’ access to health. The practice of offering only English educational 
brochures represented a U.S. colonial mode of operating: requiring colonial officials to become 
versed in multiple languages was not seen as a priority. Similar to Philippine public school
education which taught in English. This privileged bureaucratic efficiency but did not ensure that 
everyone would benefit from health programming.  Proposals for non-English dialect educational 
material and the lack of access to trained professionals in the provinces show that the 
experiences of Filipinos in terms of public health were non-uniform. People residing in remote 
towns and villages merely desired some form of medical aid and were not swayed by the 
narrative blaming midwives for deaths using numerical and theoretical arguments.
The second critique was that the Ilocos region had not benefited from government funds 
set aside to expand health infrastructure. As mentioned earlier, the director of health in the 
Philippines stated that the problem was not a lack of aid, but the lack of medical cooperation, and 
therefore it was not the place of the conference attendees to request funding, but instead to learn 
about health measures so they could return to their home community to spread sanitary 
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education. Sharing De Jesus’s interpretation that communities should self-finance their own 
health campaigns, Manuel Quezon appealed to women in the audience, “We need the 
cooperation of women particularly because of this campaign, the goal towards which we are 
striving is but one: the education of our mothers.” 209 Within the same presentation, Quezon gave 
an overview of the health victories that the Philippine government had accomplished under his 
guidance, he mentioned that a million pesos were appropriated from the government to create 23 
welfare centers. After the speech, many women earnestly requested for federal aid to establish 
their own healthcare departments or to hire professionally trained doctors or nurses. 
Gracia Querubin enumerated the death record to appeal for more funding in the colonial 
government’s own language: 
Accidents and many sufferings during labor are met with very frequently due to 
ignorance and carelessness of local midwives. According to our municipal death record, 
out of fifty-six deaths during the year, 26 were under 2 years of age; 17 under one year; 2 
from tetanus and 1 from hemorrhage. This shows that more than one half of the deaths 
were of infants. I believe that this high infant mortality and many of these needless 
sufferings can be reduced if we have a trained and preferably a registered nurse to help 
us.210
Unlike the spontaneity of an emotional appeal, the ability to enumerate takes advance 
preparation. Querubin must have anticipated that she was going to need numbers on her side. 
Unable to demonstrate expertise through medical credentials, Querubin used data to garner 
authority for the health concerns of her municipality. Thus, women from the provinces held the 
government officials accountable to make healthcare accessible for everyone in the Philippines, 
not just for those located near Manila. However, her reliance on the death record does not mean 
that this was the evidence that had compelled her to push for better living standards in San 
Esteban. This was merely the evidence that was most compelling to those with power at the 
conference. She also hinted that she had witnessed human suffering first hand, saying “there are 
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many in my town suffering from [tuberculosis].”211 Therefore, privileging numbers was a way 
that she could conform to the speaking practices of the health event and use a form of data 
privileged as superior by the colonial government. Although no one had ever asked for Ilocana
women’s input on how best to serve people in the provinces, they gave their feedback to Filipino 
leadership anyway. Querubin’s use of the death record also represents a use of enumerative tools
which the colonial government did not anticipate. Just as easily as the death record was used to 
support colonial governance, it could also critique American rule in the Philippines depending on 
who was interpreting the data. This exemplifies the contradictory nature of medical modernity, 
where modernizing efforts could be used to justify colonial oversight, but women who had their 
own agendas could advocate for their own communities using the same tools. 
The primary government health officials who interacted with the provincial towns were 
the sanitary inspectors, who were previously called health officers.212 As mentioned above, 
provincial boards were a contentious issue. The Chief of the Provincial Divisions was demoted 
shortly before the conference. His replacement, Gabriel Intengan, was still expected to give a 
speech. He apologized to the audience for his lack of experience, stating that since he had just 
recently been placed in this position, and would not be able to adequately provide an extensive 
amount of information, “[U]nfortunately the one who could  speak with better authority on the 
subject has left the city some two weeks ago to take up his new duties in the division of 
Mindanao and Sulu.” Although Intengan’s speech was merely a recitation of bureaucratic rules, 
the innocuous tone of the speech was met with an outburst of criticism from the audience 
accusing the Provisional Division for not doing enough for the provinces.
For example, Emilo de Gala stated, “If we wish to protect the public health, I suggest 
that the Bureau of Health adopt a rule whereby employees who neglect their duties are punished, 
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for its known that any neglect [is a] danger to public health.”213 De Gala pushed for the 
government to create accountability measures that would ensure officers did the work that they 
were employed by the state to do. His comments give a different view of colonial medicine in the 
provinces, where instead of colonial officials convincing recalcitrant natives to seek medical 
help, it was provincial natives who were trying to get health professionals to simply take 
responsibility and do their jobs. Federico Rodriguez questioned the training of the inspectors, 
stating that representatives themselves did not understand the lingua franca of the Philippine 
government, “[M]ost of the inspectors stationed in the different municipalities are not fitted to 
hold such offices, for some of them can scarcely read and write; and do not understand either 
English or Spanish. As a result, such inspectors are unable to comply with the circulars and 
regulations issued by the Bureau of Health.”214 Again, this shifts how we consider the 
relationships between health officers and provincial communities. The ability to speak English 
and Spanish signified modernity and education, therefore Rodriguez calling into question health 
officers’ language skills questions not only their ability to comprehend government issued 
material, but also their worthiness to represent the colonial government in the provinces. De Gala 
and Rodriguez’s comments reflect unexpected critiques and expressions of dissatisfaction that 
provincios garnered against the colonial center. 
The odd shift in leadership and the hostile reaction that Intengan’s speech produced 
indicates that many people had grievances with the sanitary inspectors. Perhaps many of the 
provincial attendees had anticipated coming to the conference and confronting the Chief of the 
Provincial Division and subsequently were disappointed when met with his replacement.  The 
reaction was so combative that the director of health intervened and demand for the audience to 
reign in their criticism for the department that oversaw the health of the provinces. Many stated 
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that health officers had neglected the communities that they were assigned to help.215 One 
Ilocana woman, Miss Morales, blamed the “number of untimely deaths in the provinces.” not on 
midwives but rather the health officers’ neglect in the provinces.
Morales’s statement reveals the women’s ability to learn from the speakers and adapt 
their messages to suit their reality. In other words, Morales was responding to the speakers who 
believed that educating the masses would be the best way to improve health in the provinces. 
Instead, she suggested that this could be addressed through better training of government health 
personnel. Anatolla Galano, a member of a Women’s Club from Ilocos Norte, asked for more 
trained nurses to replace sanitary officers in the provinces. 216 Interestingly, the expansion of 
nurses as municipal health workers was also the suggestion that Leonard Wood had in his report. 
Convincing the people that they needed trained nurses in every municipality over the ineffective 
health officers would be one of the lasting effects of the infant mortality conferences.217
Lastly, the delegates from Ilocos encouraged the speakers of the conference to not only 
focus on improving the health conditions of infants, but of working-class people in general. Just 
as Querubin had previously cited vital statistics to advocate for government funding for health 
infrastructure, she enumerated a second time, stating that the leading cause of death in her 
hometown was not from maternal health complications but tuberculosis: “As tuberculosis attacks 
people of all ages, and does more harm than any other disease, and as this disease is hereditary, 
and as there are many in my town suffering from it, I suggest that financial aid be given 
them.”218 Querubin used enumerative data to hold both Filipinos and American leadership 
accountable, but she also pushed the people at the conference to prioritize tuberculosis as the 
major cause of high infant mortality rates. It was not effective to only think of kids stricken with 
tuberculosis if the disease “attacks people of all ages.” Eventually health officials did create 
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segregated communities for people who suffered from tuberculosis but allowed patients to 
submit voluntarily through the program.219
Querubin used the death records to legitimize her concerns, which reflects the existence 
of hierarchies of medical knowledge. Citing death records was an attempt at emulating the very 
vocabulary of colonial medicine, a system that put a premium on numeric based evidence.  The 
fact that Querubin and others used enumerative data means that community members were aware 
of these medical knowledge hierarchies and responded by attempting to translate their concerns 
to a room full of health workers through statistics and figures. The dominant narrative from both 
American and Filipino officials at the conference was that health workers had to do the work of 
impressing upon the masses the significance of modern medicine, essentially uplifting them from 
the darkness, but in this moment of citing vital statistics the roles were inverted. Querubin used 
colonial data not to validate colonial governance, but to critique it.  
One can only speculate how she had acquired this information, since it was not accessible 
to the public. It is possible that she was a family member to a local politician or was a municipal 
worker who recorded the deaths in San Esteban, but her very access to the information reveals a 
relationship to privilege. The bruises left from the colonial archive make it hard to know much 
about Querubin because the nature of the colonial archive is not to document Filipinos, but 
instead to document the power of U.S. empire. Rafael describes the authorless nature of data 
authorless:
Census reports are curious texts. They contain no single author, for standing behind them 
is no person but a state apparatus made up of a veritable army of enumerators, clerks and 
statisticians managed by hierarchy of supervisors and directors.  It is not, therefore, the 
case that a census has no author but that the bureaucratic nature of its writing renders its 
authorship and authority dispersed and anonymous.220
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The death record’s authors were obscured, but the act of enumerating produced similar effects. 
The women who were talked about in the conference had a way converting lives into abstract 
numbers, which rendered the authors and the subjects faceless in the process. Therefore, using 
the census was a double-edged sword. Although co-opting the death record allowed Querabin’s 
critiques of the colonial government to be more legible, it also had the potential of obscuring the 
value of the women who were contained in the death record.  
Constrained Solidarities
Ilocana women challenged a number of the country’s leading health experts’ ideas about 
women. Even though they weaponized colonial discourse in order to hold the Philippine 
government accountable, they were pushing for more intervention and oversight in their 
communities. Therefore, they did not question the overall mission of medical modernizers, but 
instead “how” they were implementing health programming in the Philippines.  They pressed for 
more health funds, health professionals, and regulations. They were inviting colonial intervention 
within their communities, but desired to be considered more in line with the medical experts at
the conference than the native midwives and working-class women that they felt should be the 
primary recipients of health intervention. In short, they wanted to be the modernizers, not the 
ones that needed to be modernized.  For example, Querubin openly advocated for the 
modification of both native midwives and working-class women’s practices, and she did this 
through enumeration instead of seeking to directly include such women’s perspectives in the 
conference. 
Other women used their power to advocate that their gender carry a larger responsibility 
for the overall health of the entire country. For example, Lourdes Ichon stated: 
Many of our babies can also be saved if trained midwives take care of mothers during 
childbirth…I therefore suggest that the Legislature pass a law taxing all able bodied 
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Filipina women between the ages of 18 and 60 years, fifty centavos. The money thus 
collected should be set aside for the establishment of maternity and puericulture 
centers.221
Ichon promoted a gendered tax which reveals how the conference’s rhetoric reinforced a culture 
which believed women should take the sole responsibility of raising children. The taxation 
represents a gendering of responsibility not to all taxpayers, but to specifically Filipina women, 
regardless of their ability to bear children or even their ability to benefit from the financial 
support of children in their old age. A low infant mortality demonstrated a hurdle in Filipino 
progress. The suggested tax was an extreme example of the overall message of the conference, 
which emphasized women as having a specific duty to manage infant mortality. It is also 
significant that it was a woman from the provinces who provided such a suggestion which 
reflects the way that this gendered discourse that policed women was widespread.
Lastly, both the audience members and the conference speakers advocated for women to 
change their living conditions, but did not conceive of women as laborers, completely ignoring 
their working conditions. Querubin stated that tuberculosis was the major cause of mortality in 
her hometown. San Esteban was located within a region where the majority of households relied 
on some form of sewing or weaving to support their income. With the cheap importation of 
cotton yarn and lace, women were using cotton to sew under contract labor with American 
manufacturers or independently to create native fabrics. Cotton fibers have been determined to 
be a fiber that irritates the respiratory system during industrial labor. The fibers produced from 
weaving possibly caused working-class women’s tuberculosis symptoms to become worse. This 
likely created conditions in the household which put women and their families at a higher risk of 
dying from the disease. 
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In order to investigate this, I examined the overall mortality rates in San Esteban looking 
at the years following 1922-1924. For the year 1922, the chart shows that almost half the 
population that passed away, nineteen out of thirty-nine deaths, were infants. The following year, 
infants again represented half the population that died that year, twenty-nine out of sixty. In 
1924, the ratio of infant deaths to overall deaths decreased to about one fifth, (20 out of 55).222
Infant deaths represented a high population of the overall mortality figures of San Esteban, but 
the cause of death reported in the death records does not run parallel with faulty maternal 
practices. Instead the major cause of death was respiratory diseases like tuberculosis and 
bronchitis. 
For instance, Querubin states that superstitious beliefs and a lack of scientific knowledge 
means that mothers in San Esteban are caring for their children inadequately. Querubin shares 
the same opinion of health workers about the flaws of maternal care, but the death records reflect 
that the major cause of death for the infants of San Esteban were communicable and airborne 
diseases such as tuberculosis and bronchitis, which are highly contagious diseases. Although all 
three groups at the conference wanted to modernize birth practices in the country, it is telling that 
not a single native midwife was invited to participate in the conference, as either speaker or an 
audience member. This was despite the fact that most births in the Philippines were attended by 
midwives. Therefore, Ilocana women at the conference were interlocutors who spoke for the 
health interests of working-class women, but these working-class women were rendered silent 
due to their exclusion from such spaces. 
It is important to consider how different groups of women were impacted by the colonial 
record. Gayatri Chakravorty Spivak’s work on the subaltern gives fruitful grounding in order to 
contextualize the relationship between Ilocana women and American and Filipino elites, but 
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more importantly it also gives insight to their relationship to colonial knowledge. Spivak argues 
that it is impossible to craft a “countersentence” to these multiple meanings:
One never encounters the testimony of the women’s voice consciousness. Such a 
testimony would not be ideology-transcendent or “fully” subjective, of course, but it 
would have constituted the ingredients for producing a countersentence. As one goes 
down the mistranscribed names of these women, the sacrificed widows, in the police 
reports included in the records of the East India Company, one cannot put together a 
“voice.”
The delegation of Ilocana women’s narratives with their “mistranscribed names” marginal 
position, and comparative lack of representation are bruised by the colonial archive. However, 
the women that were talked about at the conference without being present were not merely 
bruised, but obliterated. The Ilocana women were unlike the uninvited. Although they were 
Filipino. Although they were women. Although they were from the provinces. Although they 
were non-medical experts. Due to traces of their voices in the historical narrative they are 
historical actors with agency. The trouble is due to the nature of enumerative data, which as 
Vicente Rafael describes converts the “mourning into counting,” the Ilocana women at the 
conference were able to achieve agency by speaking for working-class women rather than 
speaking to them.223 Native elites fashioned themselves as modern through policing both native 
medical practitioners as well as the bodies of pregnant women. The search to prove their 
modernity made officials attach meaning to these bodies that were divorced from the personhood 
of the women. 
Through ever more sophisticated methodologies, historians of race, including my analysis 
of Ilocana women at the conference, expands humanity to those that can demonstrate agency 
within a biased archive, but this process is a double-edged sword that works to reify the 
inhumanity of those that still fail to demonstrate such agency. Therefore, the next chapter 
considers where the archive did not want us to look. In thinking about this idea, I write the 
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fragments of what we do know about the women who were not invited to the conference and 
consider what we can learn about U.S. empire from their erasure. 
In 1921, the Philippine government held a conference on infant mortality. The U.S. 
colonial officials and Philippine medical elites speaking at the conference expected that Ilocana
women would participate merely as audience members. Instead, they spoke-up to present their 
own interpretations of enumerative data, particularly to highlight what infant mortality meant for 
their home communities. Ilocana women showed that enumerative data could be used to create a 
counter discourse to critique colonial governance and to demonstrate that U.S. empire did not 
value the health of all Filipinos equally.
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CHAPTER 5: NURSING THE NATION: THE INTELLECTUAL LABOR OF EARLY 
MIGRANT NURSES IN THE U.S, 1935-1965
In September 1943, a Filipina graduate student at the University of Chicago submitted 
her master’s thesis on nursing administration, which outlined her plans to create the first 
university level nursing program in the Philippines. Julita Sotejo’s academic milestone is 
significant for the history of Filipino migration and labor because it created the nurse education 
apparatus which led to the massive outmigration of nurses from the Philippines to multiple sites 
across the globe.224 Sotejo was part of a group of understudied Filipina women scholars who 
migrated to the U.S. from the Philippines in the early half of the twentieth century. Their 
migration patterns foreshadowed the transnational linkages that prefigured later waves of 
Filipina women working and living internationally after World War II. 
Despite being an early migrant nurse, Sotejo’s intention was not to help facilitate the 
production of nurses whose credentials could make them more desirable as employees in the 
“Global North.” Instead, her aims were to improve the training of nurses so that the profession 
could better address the health needs of the Philippines.  Anticipating the brutal devastation of 
the war while she was abroad, Sotejo stated that the “post-war picture will be very dark,” and 
therefore she thought that nurse education will be significant because “there will be  a pressing 
need for large-scale health and social planning…It is the health needs, of which nursing needs 
are a part, of the people of the Philippines which led to this study.”225
Before Julita Sotejo studied abroad, she served ten years as the head principal at the 
largest nurse training school in the Philippines, the Philippine General Hospital (PGH). The 
hospital and nursing school were first established by the American colonial medical regime.226
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At the PGH, the nurse training model was an apprenticeship, where they studied for a year and 
then completed three years of practice at the hospital. The student nurses completed a few 
required courses, but for the most part, they learned the profession through hands-on-training. 
For example, a head nurse would manage several student nurses who were assigned low-level 
tasks, such as receiving patients, dressing wounds and emptying bed pans. Sotejo’s major 
criticism for this training model was that it resulted in the exploitation of student nurses who 
were expected to work long hours at the expense of their training.
She was particularly concerned that students who underwent this form of training did not 
have enough time for planning and carrying out nursing procedures because their labor 
supplemented the hiring of permanent nursing staff. The exploitation of nurses in the Philippines 
was a well-known concern for a number of nursing faculty members including Sotejo, who 
stated that the origin of nursing, originally started by American colonial officials: “came into 
existence for reasons other than to provide sound education for future nurses of the Philippines, 
one among which is to supply nursing service at low cost to the hospital through student 
labor.”227 She argued that by relying on student nurses, there was a risk of “overloading and 
overworking of students which are detrimental to both their education and their health.”228
Therefore, she was convinced that nursing students had to develop as students before they could 
practice as nurses. She believed that students could do this in a similar fashion to how medical 
students became doctors, by first completing four years bachelor’s degree before going to 
medical school. The underlying tension within Sotejo’s critique of medical training for nurses 
was the fact that nurses helped make the hospital function by providing much of the undervalued, 
and yet skilled, labor. Despite the critical need of this labor, nurses were the only health 
professionals who had yet to be integrated officially within the university as program that 
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required a bachelor’s degree. Sotejo envisioned that increasing the education requirements of the 
degree would increase the prestige and the quality of the training for nurses. 
Julita Sotejo placed value in a well-rounded liberal education and wanted to create a 
pathway for nurses to participate in college life and receive an education in the sciences and 
humanities. However, she wanted Filipina nurses to be well-equipped in helping Filipinos first. 
Therefore, in addition to re-designing the curriculum to enable a deeper understanding of 
scientific principles, she also wanted the nurses to learn about the social and political conditions 
of the country so that they would be able to “comprehend the nature of social problems” that 
faced the communities that they would be serving.229 During Sotejo’s tenure, she had witnessed 
economic decline, the re-categorization of Filipinos’ legal status and relationship with the U.S., 
and, most significantly, the Japanese occupation of the Philippines during World War II. 
Therefore, Sotejo envisioned that a university education would create a feminized professional 
work force that could help rebuild the Philippines after World War II. 
As a visionary of the profession that the Philippines is known for, Sotejo’s work in the 
Philippines and abroad was significant, but she is a figure whose intellectual labor has largely 
been neglected in the literature.230 One of the reasons why Sotejo is absent is the common idea in 
the scholarship that nursing came to the Philippines due to colonialism. This idea is held by 
scholars both critical and ambivalent toward the idea of U.S. empire in the Philippines, such as 
Rudolph Vecoli, who stated: “The Filipino nurses, who studied by Catherine Choy, who 
migrated to the United States, surely enjoyed improved life opportunities because of the colonial 
history of the Philippines. Is it possible that some good could have come from imperialism”231
What is interesting is that whatever the historians’ position on U.S. empire, they overlap when it 
comes to the idea of nursing. Even Choy’s work, which is one of the most critical of the U.S. 
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imperial legacy in the development of nursing, states: “Rendered invisible are the ways that U.S. 
colonialism in the Philippines created an Americanized training hospital system that eventually 
prepared Filipino women to work as nurses in the United States as opposed to the Philippines”232
In Choy’s framing of the history of nursing in the Philippines, the transition from colonized 
subject to exploited worker is an inevitability. Therefore, despite these two historians different 
perspectives on U.S. empire, they both gloss over the intellectual labor that Filipina women did 
in order to modernize nursing in the Philippines. However, when we examine the experiences of 
early migrant nurses in the U.S., American faculty obstructed the efforts of those who were 
working to professionalize nursing in the Philippines if it threatened the racial order that they 
were invested in maintaining in their own programs. Therefore, Sotejo’s life work in Philippine 
nursing education represents a rupture in the U.S. colonial legacy of nursing. This distinction is 
the focus of this chapter.
Another reason for this absence is that the predominance of historical work on Filipino 
migration focuses on two periods: the formal colonization of the Philippines by the U.S., and the 
large migration of Filipinos under the Hart Cellar Act of 1965.233 By 1935, the Philippines was 
still a U.S. possession that was under the authority of Congress and the President, although one 
that was in a transition towards independence. Therefore, Sotejo is in periodization limbo, 
developing her program after the Philippines became a commonwealth and studying abroad in 
the U.S. two decades prior to the mass movement of Filipina nurses to the U.S. 
The problem with neglecting the period from 1935 to 1965 is that with the withdrawal of 
U.S. medical professionals in key leadership positions in the country, several Filipino health 
workers ascended into positions of power that were previously unattainable to natives. Therefore, 
this period can arguably be characterized as a time when Filipino health professionals had 
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unprecedented influence on the foundational development of the health infrastructure of the 
country. Additionally, Sotejo was not an anomaly, but instead part of a larger group of health 
physicians, dieticians, pharmacists, social workers, and other nurses who had come of age during 
U.S. empire and were now participating in restructuring, redefining, and rebuilding the health 
system in the country after World War II. For example if we focus specifically on the field of 
nursing administration, from 1948-1964, four other early migrant nurses who completed post-
graduate research in North America established or led their own college-level nursing programs: 
Cessara Tan developed the College of Nursing at Southwestern College (1951), Socorro 
Salamanca became dean of Nursing at Manila Central University (1951), Purita Asperilla 
founded the University East’s nursing program (1959) and Rosario Sison-Diamante established 
the nursing program at the Philippine Women’s University in 1964. In addition, these programs 
created new positions for women in the form of nursing faculty and administration. 234
In considering Sotejo’s life, this chapter argues that the Filipina nurse’s intellectual labor 
was a critical step in the professionalization of nursing in the Philippines. In reviewing first her 
experience abroad and then her efforts to redesign nursing education, I demonstrate the work that 
Filipina nurses did in designing their own healthcare beyond U.S. empire. This will challenge the 
commonly held notion that nursing was a gift of empire by showing how the colonial structure in 
which nursing functioned hindered nurses like Sotejo from reaching their objective of 
modernizing nursing in the Philippines. Additionally, I will demonstrate that the establishment of 
modern nursing in the Philippines was a critique of empire, not a gift from it.235
Highlighting Filipina women’s intellectual labor and leadership in the profession of 
nursing leads me to one of the major research questions of this chapter: We know that there was 
a mass nursing emigration post-World War II to the U.S., but who were the medical 
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professionals on the ground who were training nurses in the Philippines? Ostensibly Filipina 
nursing faculty were training students at a sufficiently advanced level to give their education
parity with nations that have been historically understood as more medically “advanced.” In that 
case, who were the nursing professors that engineered a program extensive enough to 
accommodate such a large migration of specialized health care workers? How do the experiences 
of early migrant Filipina nurses allow us to understand emergent processes of stratification that 
emerged with regard to how racialized women were inserted into workplaces in North America? 
Most importantly, what were the motivations of women like Julita Sotejo to educate nurses, who 
provided the medical talent to educate Filipina nursing cohorts from the 1950s-1970s? 
To begin to answer these questions, my method is to construct the biography of Sotejo 
through a combination of different archival perspectives that show Sotejo in different facets:
Rockefeller Foundation (RF) records that cover her time studying abroad and the U.S. and 
Canada, her personal papers at the University of the Philippines, and a collection of her own 
published works housed at the National Library of Medicine. Sotejo’s biography fills an 
important gap in the history of nursing in the Philippines, because her life and career in nursing 
expanded from the American colonial period to after World War II. By centering the biography 
of a nurse that challenges historical narratives, we are able to re-interpret this period in a new 
light. As Choy states, nurse biography as a method can be used to “to foreground nurses who 
have been ignored, misunderstood, or forgotten.”236
It is also important to point out that the mark that Sotejo left in multiple archives is rather 
exceptional. Through my research of nurses from this time period it is difficult to be able to trace 
the life history of one nurse for the entirety of her career. Even rarer is to have extensive work 
that captures Sotejo’s ideas in her own words on medicine, the Philippines, and her profession. 
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The disappearance of Sotejo in the history of modern medicine in the Philippines becomes a 
layered form of erasure, a palimpsest, since she represents so many forms of knowledge that 
should be legible, particularly to a Western audience. For instance, she is the only Filipina nurse 
that has her own archival papers anywhere. It is important for her disappearance from the 
historical record to be approached as a multi-dimensional erasure embedded in her race, 
citizenship, and gender. For example, in attempts to critique empire, the role that native 
practitioners played has been deemphasized in histories of modern medicine in the Philippines. 
Additionally, in order to delegitimize Filipina women’s attempts to professionalize nursing, male 
patients and health workers started a verbal and written campaign lamenting the loss of “nurses 
who nursed,” women who performed feminized hospital labor. What this ultimately meant was 
that they missed nurses performing low-skilled care work in the hospital wards, without 
acknowledging the highly specialized labor that these nurses were now able to perform due to 
their education designed by nursing intellectuals like Sotejo.237
Prestigious Scholar and Menial Laborer: The Fungible Status of Early Nurse Migrants
During the American colonial period, the RF forged a partnership with the Philippine 
government, creating special fellowships for gifted Filipinos to travel and study abroad to the 
U.S., Canada, and Europe. Health work abroad was of interest to the Foundation and by 1921, in 
partnership with the Philippine government, the foundation designated two fellowships to be 
awarded specifically to Filipina women who would be sent abroad to learn specialized 
techniques that had yet to be developed in the Philippines. The goal of these fellowships was not 
only to produce brilliant nurses, but also to create nursing leaders. The ideal candidates were 
people that would use the education that they learned abroad as a foundation to expand structural 
opportunities for other Filipina women. From its inception, it had two purposes: to be a 
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prestigious scholarship for students, and to be an opportunity for greater professionalization. For 
example, a nurse who specialized in public health work would be assigned to work at settlement 
house, or a nurse specializing in nutrition would be assigned to work in collaboration with a 
dietician. Essentially, the professional component of the nursing fellowship was a way for nurses 
to be exposed to a more established and better-funded programs in order to gain a better 
familiarity with health organizations, create life-long partnerships, and reproduce similar systems 
in the Philippines. 
I argue that the fungibility of the status of nurses abroad prefigured a number of pitfalls 
of international nursing recruitment, particularly the Exchange Visitor Program (EVP), a US 
program that recruited professionals including nurses to work and gain new skills under the 
Education Act of 1948. As Sujani Reddy argues, the EVP was modeled after the colonial 
Rockefeller fellowship program. It is therefore necessary to consider how these programs used 
the prestige and language of advancement to attract international professionals to perform work 
abroad as vulnerable temporary or guest workers in the hopes of gaining new skills not available 
in their home country.238
Simultaneously, the program was attractive to employers, because they fulfilled labor 
shortages with a population base that was highly vulnerable due to their short contracts, lack of 
citizenship, and the muddled characterization of their program as both for work and study. 
Nurses who wanted to advance their careers professionally using these programs often 
represented a class of professionals who had the desire to do well, and this demanded they follow 
authority figures. This reflects the hierarchization of nursing as well as nursing’s subservience to 
medicine.239 Additionally, this created the perfect conditions for the exploitation of a highly-
skilled class of people. Hence when I use the term “fungible,” which typically refers to 
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commodities that are exchangeable, when referring to Filipina nurse migrants, I am highlighting 
how a condition of their labor in North American hospitals required them to shift from different 
categories of menial laborer, pupil, and expert.240 In a similar vein, the hospital only had to think 
about the Filipina nurse in terms of their labor, providing them the bare minimum to carve a 
temporary life because there was no expectation that the nurse would stay. 
The variability of migrant experiences abroad can often be simply framed as the merely a 
matter of luck, however I see the variability and precarity of migrant experiences as an inherent 
negative condition of migrant labor programs. For example, Catherine Choy examined the EVP 
by looking at several nurses’ experiences on-the-ground, and concluded that nurses’ experiences 
abroad varied, and had a lot to do with the employers who hired the nurses.241 In contrast, I argue 
that EVP and the Rockefeller nursing fellowship that inspired it were inherently exploitative 
because a wide variety of migrant nurses’ experiences were left to the whims of these employers
and issues raised between these parties were easier to ignore because of the “fungible” nature of 
the nurses.242 This condition of variability was also an aspect of other forms of temporary labor 
policy developed at this time, including Mexican farm migrants who worked under bracero 
contracts, and nannies who obtain visas to work within family households.243 Although these 
forms of labor may seem distinct from women with medical expertise seeking education or 
professional development, the lack of universal protections in all three labor programs highlight 
the precarity that temporary foreign workers of all skill backgrounds experience. 
Using the biography of Sotejo, this chapter looks at the conditions of Filipina women 
who worked and studied abroad and were asked to perform duties that were below their level of 
training or outside of the objectives of their fellowships’ plan of study. To understand why 
Sotejo essentially experienced an early form of professional deskilling, which is a common 
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experience for internationally trained health workers currently, it is important to examine the 
racial and class shifts that were occurring in the field of nursing in the U.S. during her time 
abroad. During this time period, in order to address decade-long nursing shortages, hospitals 
began hiring both licensed practical nurses and nursing aides. These were shorter programs 
designed for nursing work that was supposed to be performed under the supervision of a 
registered nurse. Due to the shorter training period, there was less prestige associated with these 
forms of nursing, and therefore these programs oftentimes recruited women of color from 
working-class backgrounds. Sotejo herself was part of this nursing shortage solution, and 
therefore had unwittingly entered into a labor force which had forged a new racial and social 
hierarchy. This racial bias was also structurally reinforced. Since the program was both for 
intellectual and professional advancement, it loosely defined what a nurse should be required to 
do abroad. Therefore, the categorical ambiguity of both work and study created a state of 
fungibility, where Filipina nursing scholars could be treated as prestigious international scholars 
and as menial (student) laborers simultaneously.
Unequal to the Responsibility
Starting in the 1921, the RF Nurse Fellowship Program was designed to mentor leaders in 
the field of nursing, who were in turn expected to help build educational programming in their 
home country. The type of program that a prospective nurse proposed to study had to be a 
nursing field no one in the country had expertise in, or there was dire need of. For example, one
of the first RF nursing fellows was Socorro Salamanca, who used the fellowship to study public 
health nursing. Public health nursing was a field of study that the U.S. colonial government 
deemed there was a need in. Additionally, nurses who underwent this fellowship had already 
received training as professional nurses and had been active in the field for many years. 
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Therefore, they were considered senior in the Philippines and it was a great honor to receive this 
award. 
In the summer of 1941, Julita Sotejo and the other RF nurse fellow that year, Leonor 
Malay, arrived at Yale University to study nursing. Immediately, the relations between these 
nurses and the faculty became fractured because of the visiting nurses’ unwillingness to do ward 
duty.244 Ward duty involves low-skill menial labor such as changing diapers, sanitizing test 
tubes, emptying bed pans, and making hospital beds. In the PGH where Sotejo was the principal 
and Malay was an instructor, nursing students performed ward duty. In response to the fellows’ 
recalcitrance, Yale Professor Effie Taylor wrote a letter to the Foundation criticizing Sotejo and 
Malay’s work. She stated that the two women never did ward duty because they did not feel 
“equal to the responsibility.”245 Therefore, the faculty presented a narrative to the Foundation 
that the nurses refused to do menial labor because they lacked the knowledge to do such work. 
In response to the nurses’ refusals, the Yale faculty members required Sotejo and Malay 
to do six hours of ward duty per day as well as refresher courses in nursing.246 However, both 
Sotejo and Malay had experience with ward duty as nursing students nearly a decade prior, and 
both were instructors at the Philippine General Hospital nursing school, meaning they had likely 
once taught the courses they were being required to take. Hence, if Sotejo and Malay had read 
the critique that they were unequal to the task, the nurses would have agreed with Taylor not 
because of any intellectual shortcomings, but because they were overqualified as nursing 
instructors to perform student duties. In defiance to these requirements, Malay and Sotejo did not 
report to ward duty or show up to the remedial courses. 
Ward duty fulfilled neither the RF’s educational nor professional goals. During fellows’ 
tenure at a university, the dean of the school of nursing was responsible for designing the 
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program of study, which was supposed to be related to the specialization that the nurse was 
pursuing. Sotejo’s file states that she had applied for the fellowship in order to study nursing 
administration and education, but instead the dean had assigned her to ward duty, where she 
would gain no new insights on how to run a university-level nursing program.247
As the first university-level program in the U.S., Yale had several opportunities that 
would have been beneficial for Sotejo. For example, Effie Taylor was mentored by Annie 
Goodrich, the woman who had replaced the Connecticut Training School for Nurses with the 
Yale School of Nursing in 1926. Sotejo was trying to accomplish a similar goal in Manila. 
Taylor had also written a series of publications arguing for more universities to establish 
departments of nursing and had mentored several women who went on to become deans of new 
nursing programs.248 Indeed, Effie Taylor’s publication, “The Right of the School of Nursing to 
the Resources of the University,” which was published in 1934, was one of the first academic 
nursing pieces to articulate the type of training that Sotejo was striving to establish in the 
Philippines. The article was a foundational work for Sotejo, who continued to use it in her own 
writing long after she had finished at Yale.249
Therefore, Taylor should have been the ideal mentor to help Sotejo reach her 
professional goals. There were several opportunities Taylor, the dean of nursing, could have 
offered a woman with ambitions of becoming a nursing dean. For example, she could have 
shadowed Taylor, or she could have taught a course as a visiting faculty member in the 
department. As a nurse who worked in a tropical region, Sotejo had experience treating patients 
on a range of diseases that would be less familiar for nursing students at Yale. Indeed, twenty 
years later, Sotejo was asked to do a series of lectures in the American south at the University of 
Florida.250 In previous years, other nurse fellowships required special partnerships with non-
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profits and government organizations, and the Yale campus was filled with opportunities that 
would have been helpful for Sotejo to fulfill her objectives abroad. However, Yale nursing 
faculty were unwilling to mentor Sotejo from accessing these opportunities. 
While the intentions of the Yale nursing faculty are not known with certainty, it appears 
that by making ward duty a daily requirement for Sotejo and Malay, Yale nursing faculty were 
attempting to use the fellows as an extra source of labor during a national nursing shortage that 
had started during the Great Depression and reached increasingly dire levels during World War 
II.251 The faculty cast the visiting nurses’ refusal to do menial work as a sign that they were 
deficient in knowledge; the subject position they were seen to hold prior to arrival. Effectively 
the deficiencies of the health system in the Philippines were embodied in the nurses regardless of 
their own extensive training. In fact, Sotejo’s record is filled with glowing reviews about her 
exceptional intelligence. In the Foundation’s own internal documentation, they wrote: “[Sotejo] 
is highly intelligent and will return to a key position when she is able to get back to Manila.”252
Sotejo scored at the top of her class in most of her courses, but was evaluated by her faculty as 
being too narrowly focused on her objectives.
After her time at Yale, both Sotejo and Malay moved on to the University of Toronto, 
where both nurses had a more productive time and were not asked to do ward duty. Nettie 
Douglas Fidler, nurse faculty at Toronto, had this to say about Sotejo: 
It is difficult to know what Miss S[otejo]. thinks. She is the best public speaker in 
the whole group of students…in teaching and administration. Miss S[otejo] has 
written 2 tomes on a nursing curriculum for the P.I. She has an unusually good 
mind, knows what she wants to do and does not let her instructors interfere in the 
program she wants carried.253
Fidler’s tone is a mixture of respect and trepidation. Fidler says Sotejo was an excellent 
communicator, scoring high in her course on nurse pedagogies, but she leads her assessment by 
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saying that it is hard to really penetrate what Sotejo is thinking. Additionally, throughout her 
tenure abroad, her instructors often said that Sotejo was extremely worried about her friends and 
family who were under attack by the Japanese in the Philippines. 
During their time abroad Sotejo and Malay’s position was rife with vulnerabilities that 
temporary contract workers as well as international graduate students face today. For example, 
they were expected to be brilliant scholars and reliable workers despite being emotionally 
exhausted by crises that their families experienced back home. For Sotejo and Malay, with the 
Japanese occupying the Philippines, they could often feel stranded, or guilty that they were 
relatively safe while their families were in harm’s way. When they were struggling in their 
programs, what choices did they have? They could not go home. 
Therefore, they are subjected to multiple systems of order situated in different 
temporalities and geographies as well as a different set of rules. In the case of Sotejo and Malay, 
there was the present and immediate order of things that the Yale administration was 
establishing, which positioned the nurses as both scholars and menial laborers, who they were 
interested in extracting labor or prestige from at the current moment. The Foundation positioned 
the nurses as currently scholars, but mostly appraised the nurses on their promise, and what they 
would be able to accomplish once they left the U.S. and returned to the Philippines.254 Similarly, 
there was the order of the Philippine government, which saw the nurses as ambassadors of 
Filipino humanity, expecting the women to demonstrate the modernity and equality of medical 
training in the Philippines.  Therefore, Filipina nurses attempted to conform to a dizzying 
number of roles that oftentimes clashed with one another, which meant that Malay and Sotejo 
were in a difficult position. The space that they did manage to carve out for themselves abroad 
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was a tense negotiation. This can explain why they refused to do ward duty despite the 
increasingly forceful demands of their hosts.   
During their time at Yale, nursing faculty attempted to discipline Sotejo by cornering her 
and showing her how to bathe a baby. This was obviously an attempt to humiliate a woman who 
was an international guest. The gesture was confrontational and was meant to force Sotejo into a 
specific position of subservience. Racial and gendered hierarchies at Yale allowed for the faculty 
to reframe the fellows’ resistance as merely ignorance. This reflects a rigid power structure in the 
nursing school: while Sotejo and Malay may have thought they were equals within the nursing 
faculty, they were not. Despite the high status these nurses had achieved in the Philippines, a 
U.S. colony, the faculty objected to the agency these “third world” subjects were displaying. 
The hostility and confusion that the nurses faced can best be understood as what Kramer 
calls “inclusionary racial formation.”255 This is the belief that colonized and racialized subjects 
would one day prove they were ready for self-rule but required American tutelage and 
supervision. Therefore, while this tutelage was in effect, it rationalized inferior treatment and the 
idea that even the most prestigious nursing scholars should perform menial care work.256 In a 
similar case study, Ines Cayaban, a Filipina nurse, received a fellowship from the Daughters of 
the American Revolution to pursue graduate training at the University of Chicago. However, 
when a minister associated with the organization became a widowed father, the association
changed the terms of Cayaban’s funding from a fellowship to a domestic servitude where she 
earned her room and board for school by being a full-time nanny to a widower’s son. 257 As a 
result, Yale nursing faculty’s undervaluing of Sotejo and Malay’s professional credentials was a 
form of discipling which allowed for progress to be understood within a sliding scale. What was 
particularly acute about the experiences that Sotejo and Malay experienced was that they were in 
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unfamiliar terrain where they were isolated from their community, which put them within an 
even more vulnerable position. 
Both cases reveal an assumption that Filipina nurses should be honored to do the low-
paid or unpaid care work of North American women. This also meant that professionally trained 
Filipina women were valued at the same level as an untrained North American nursing students 
or care workers.  The fungibility of Malay, Sotejo, and Cagayan’s positionality represents an 
early example of the process of racial stratification, which emanates from a legacy of colonialism 
and uneven development. This legacy of imposing and projecting subservient status onto even 
professional Filipinos persisted long after independence.
It is important to emphasize that the opportunity to study abroad was critical because the 
Philippines lacked any sort of post-graduate training aside from a public health nursing program 
established in the 1920s.258 Any offer of financial support would be a potentially life-changing 
proposal, yet the nursing scholarships were designed during the American colonial period in the 
Philippines, and premised on the colonial racial hierarchies that endured long after Philippine 
independence. 
Just as Filipina nurses learned at an early stage the importance to their career of being 
good visitors when they studied abroad, they also learned the importance of being good hosts.
Cayaban, Sotejo, and Malay were with the PGH in 1929 when the hospital formed a partnership 
with the RF and the Philippine and Siam (Thailand) governments began sending women to the 
Philippines to study nursing. In fact, Ines Cayaban, the nurse whose Daughters of the American 
Revolution fellowship was altered on a whim, knew intimately the importance of diplomacy and 
generosity that a nursing faculty member should use with visiting nurses. Cayaban had been 
assigned to be a Siam monarch’s daughter’s personal chaperone while she studied nursing in the 
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Philippines.259 In comparison to the Filipina nurses’ experiences abroad, as hosts the nurses took 
great care to integrate the Siamese women with the other domestic nursing students, making sure 
that all of them took classes with the Filipina nursing students and resided in dormitories. They 
also made sure that the visiting nurses had time to experience the Philippines culturally, by 
arranging trips for the students to go sightsee on the weekends. Therefore, as hosts, the faculty at 
the Philippine General Hospital created a study abroad program that reflected the broader 
humanistic goals of enriching the lives of the students, and not merely capturing their labor.  
As stated previously, Filipina nurses abroad had to negotiate foundational, institutional, 
and governmental hierarchies, but there was also a network of Filipina nurses who established 
their own order, creating forms of support. For example, it appeared that Yale instructors felt 
especially aggrieved when both nurses refused to do ward duty. As a result, they could not 
isolate just one offender, although it appeared that Sotejo experienced the brunt of the criticism. 
The unequal scrutiny placed on Sotejo quite possibly had to do with her promise and her 
temperament, which was considered by some to be quite disagreeable, but also that Lenor Malay 
was known to be more easygoing than Sotejo. In a separate incident in which Malay complained 
that the instruction she was receiving at the University of Toronto was merely a repeat of the 
work she had already done in the Philippines, the Foundation had a meeting with Malay to “point 
out the limitations of her background and what Toronto had to offer.”260 Malay never again 
complained about the program, but when Sotejo was critical of a course, the faculty managed her 
criticism differently by creating a new course for her. Sotejo was Malay’s boss back at the PGH, 
so Malay had to concur with Sotejo’s acts of resistance.  The different orders of authority that 
nurses had to negotiate had their own distinct temporalities and spatialities. At Yale it was 
uncomfortable for Malay to disobey Yale’s request, but Malay’s professional career was tied to 
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Sotejo. For example, seven years later, they would work together as dean and assistant dean of 
the College of Nursing at the University of the Philippines. This meant that as fellows abroad 
they inhabited a double hierarchy. 
Developing a New Model of Filipina Nursing
In June 23, 1942 when Sotejo’s fellowship was supposed to end, the RF granted an 
extension. The Foundation cited her exceptional work at the University of Toronto, and 
additionally deemed it “impossible” to send her back to the Philippines while it was still at war 
with Japan. During this year long extension of her fellowship, Sotejo completed a Master of 
Science degree in nursing at the University of Chicago under the supervision of nursing faculty 
member Nellie Hawkinson. 
In her dissertation, Julita Sotejo stated that a poor evaluation of Filipina nurses in a 
national nursing survey in 1939 inspired her to study abroad. The survey stated that nurses “f[e]ll 
short in the application of …technical knowledge in their relation with sick people due to the 
lack of human understanding and sympathy.”261 Sotejo was motivated to phase out the hospital 
model because nursing schools in the Philippines “were not meeting the needs of the time.”262
Therefore, Sotejo’s entire mission revolved around a motivation to train nurses who could 
effectively serve the people of the Philippines, not to reproduce colonial models of US nursing.
Beyond merely implementing an American model of college nursing in the Philippines, 
Sotejo’s dissertation reveals the level of work needed in order to establish a nursing program at 
the University of the Philippines. First, there was not one model of training in the Philippines:
there was three types of university training models, ranging from a loose affiliation to an official 
department within the university. During this time period, it was not self-evident in North 
America and the Philippines that nurses needed college degrees. Since Sotejo wanted nurses with 
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a broad education who could better serve Filipinos, she believed that a four-year bachelors’ 
degree would be the best. In a similar line of logic, Sotejo also argued that a curriculum that 
included scientific training, social sciences, and humanities would help foster better connections 
with people. This meant that nurses would be better to understand the motivations and political 
conditions that produced poverty. A nursing colleague of Sotejo, Marcela Gabatin, also 
explained why training in the humanities would be useful for nurses. Since the majority of nurses 
would be working within communities that were not their own, a broad training in the cultural 
practices of different Filipino ethnicities would mean that nurses would be able understand and 
form bonds with the people not from their own cultural group.263 Therefore, Sotejo’s work to 
establish a nursing model in the Philippines was not merely the implementation of an American 
model, but also involved creating a nursing curriculum and programs that would address the 
challenges uniquely faced by nurses in the Philippines and improve their efficacy at helping a 
uniquely Filipino patient care population. 
Upon returning to the Philippines, Sotejo established the first college of nursing at the 
University of the Philippines, which would phase out the exploitative hospital training system.
This training model was replicated in universities throughout the country. Although this model 
was intended to train a population of nurses for the benefit the Filipino nation, they inadvertently 
created a permanent migratory labor force. Sotejo’s intellectual work had lasting impacts for the 
Philippines, as it created a ground-breaking program that successfully integrated a large number 
of women into the Philippine and the global care workforce. Sotejo’s experiences motivated her 
to establish the university level nursing program in the Philippines. This program would allow 
nursing students to receive a well- rounded college education and to pursue advanced training in 
the profession without having to leave the country. Ironically, her work also created the 
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intellectual possibilities that facilitated one of the biggest emigration waves from the Philippines 
to the Western World. Sotejo’s experience abroad presaged the complications of U.S. 
recruitment of foreign nurses.
Filipino Medical Knowledge in the World
Although Julita Sotejo did not forge a long-lasting professional relationship with Effie 
Taylor and the other nursing faculty at Yale, Sotejo’s ability to establish a university-level 
nursing program in the Philippines was dependent on her ability to create productive 
collaborations with other Filipina nurses, including nursing fellow and assistant dean Lenor 
Malay. Beyond the Philippines, Sotejo became a globally recognized authority figure on the field 
of nursing. For example, the American University of Beirut consulted Sotejo’s research on 
nursing education, while Kango, the Japanese Nurse Association publication, translated her 
article, “Nursing Education in the Philippines” into Japanese. She gave lectures to the 
Associazioni Infermiere Professionali in Rome, Italy and at the nursing program at the 
University of Florida Gainesville.264
Sotejo’s understanding of nursing administration and education was sought after and 
replicated in countries and regions that in the 1950s had yet to develop formal nursing education. 
Some of the countries that once sought Sotejo’s advice on implementing nursing education now 
represent some of the biggest receiving nations for Filipina nurses in the present day.
This chapter tells an untold story of Filipina nurses who established university level 
nursing programs in the Philippines, which gave thousands of nurses the credentials to obtain 
U.S. citizenship under the Immigration and Nationality Act of 1965. By examining Sotejo’s 
biography, we see that nursing education was not merely a colonial model grafted into a Filipino 
context, but that it took the intellectual labor of Filipina women, like Sotejo, who were hindered 
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by racial discrimination from American faculty, to improve nursing education in the Philippines. 
While Sotejo’s complete vision of nursing in the Philippines did not end up nursing the nation in 
the way that she and her fellow colleagues had originally envisioned, her biography provides 
insights that are still productive to consider when we think of overseas nursing migration from 
the Philippines. For example, in her dissertation she wrote that “a society has the responsibility 
of providing the type of preparation needed for professional nursing”265 Although she was 
talking specifically about the responsibility that the Philippines had to educate its own people to 
become nurses, her words offer North American countries something to consider regarding their 
responsibility to incentivize and expand its own nurse education, as well as the responsibility it 
has to nurses from sending countries like the Philippines. 
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CHAPTER 6: CONCLUSION
The Philippines is a nation known for producing health workers across the globe. When I 
started the dissertation, I wanted to trace how a country became associated with this form of 
labor, but from the perspective of Filipina women themselves. Since Filipina women are not 
monolithic, the project applies an intersectional approach to the history of Filipina women and 
medicine. This is not a history that includes women for merely the sake of doing so, but because 
it is necessary to understand the history of medicine, since women both past and present have 
played such an important role in the development of modern medicine in the Philippines. In 
paying close attention to women’s positionality to the colonial government as well as the 
Philippine nation, I demonstrate the way that different women were valued, as well as how they 
placed value on themselves, and who they valued. For example, in the early twentieth century, 
although the colonial government did not assign value to native midwives, Filipina women 
sought their skills, and looked to them as community leaders. Therefore, in treating the colonial 
world outside of merely a binary between colonizer and colonized, the importance of women’s 
role in the history of medicine becomes more apparent. In short, I am invested in showing how 
the colonial project impacted women differently. 
The dissertation is divided in to two parts: Chapters Two and Three look at the way that 
colonial medical projects engaged with native knowledge systems. The history of the Philippine 
American War typically starts in 1898 with the signing of the Treaty of Paris, which essentially 
handed over the colony to the U.S. In order to signify that the project centers the histories of 
marginalized Filipinos, Chapter Two starts in 1905 with the outbreak of cholera, which 
coincided with popular resistance against the U.S. In this chapter I focus on the figure of Queen 
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Taytay, who was a folk healer who led her people to drink water from the primary water source 
for the colonial government. Unable to find a way to lawfully arrest her, colonial officials used 
the hospital to discipline the healer. In looking at colonial officials’ writings about Queen 
Taytay, it shows the vital importance that these community leaders had for the people, but also 
how healers’ influence and desire to care was perceived as something that could be molded for 
the purposes of the U.S.’s colonizing project. Extending on these ideas, the third chapter, 
“Accessing the Filipina Body,” shows the way that native midwives played a critical role in 
establishing the Philippine General Hospital (PGH), a modern hospital that was funded by the 
U.S. colonial government. While the literature of modern medicine in the Philippines often treats 
the PGH as a symbol of U.S. colonial institutions, this chapter examines the contributions of 
Filipinos, including Filipino elites who worked in the hospital, Filipino laborers who were forced 
to build the hospital, and native midwives who were recruited to both help train medical students 
and convince Filipina women to use the hospital, which demonstrates that native labor on the 
ground did the critical work to make PGH possible. Despite being treated as backwards, native 
knowledge systems produced by women were critical to the formation of modern medicine in the 
country. Although the clash between traditional midwives and healthcare professionals is often 
framed as a battle between colonizers and colonized, I focused on the ways that the discourse of 
blame directed at native midwives was actually a discourse that Filipino elites mobilized against 
native women in order to advance their own professional objectives and to increase their 
influence. While Filipina women were sought after as important commodities to do the menial 
labor of the hospital as well as provide bodies to perform research on, it was never anticipated 
that women would use the sphere of medicine in order to assert their own objectives and critique 
colonial governance. Once fully incorporated within modern medical projects, Filipina women 
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used scientific and medical knowledge to advance their own agendas and dictate who was 
modern. Chapter Four, “Gendered Enumerations,” looks at the infant mortality campaigns in 
1921. While infant mortality was often cast as a problem created by poor maternal health 
choices, including seeking the assistance of native midwives, the chapter examines the strategies 
that Ilocano women used to shift the conversation from a critique of native knowledge to a 
critique of the colonial government for neglecting the needs of people in the provinces. 
Additionally, these women reframed the issue of infant mortality not merely as the fault of bad 
midwives, but as a result of larger problems of the working-class, such as poor labor and living 
conditions that put women and their children at risk of tuberculosis. Chapter Five examines nurse 
migration from the perspective of one of the key figures of nurse professionalization in the 
Philippines, Julita Sotejo. In choosing to end where many migration stories of women in the 
Philippines begin, I am demonstrating the importance of thinking about the history of care and 
medicine within a larger historical trajectory. Reacting to the colonial nursing system in the 
Philippines, which Sotejo felt was predicated on the poor and unpaid labor of nurses and nursing 
students in the hospital, Sotejo worked to professionalize nursing in the Philippines by creating 
the first university nursing program in the country. Although created to revolutionize nursing in 
the country, the end result was a massive migration of Filipina nurses abroad. By focusing on the 
aspirations and investments of multiple women and their relationship with medicine, it exposes 
the contradictions of medical modernity in the Philippines.
Medical modernity is a concept which argues that racialized subjects are able to show 
their humanity through their ability to control their body. This requirement creates an additional 
burden for women, who are also the primary caregivers of their household. My dissertation 
argues that within the context of the Philippines, the conduit of medical modernity is women. 
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Therefore, medical modernity is dependent on racial formations which frame the Filipina woman 
on the one hand as a skilled professional, and on the other hand a disposable migrant laborer. 
Although colonial medicine has been framed as a project to improve the life outcomes of 
Filipinos, ultimately what the concept indicates is that the primary beneficiaries of medical 
modernity have been the western world, through the expansion of medical research as well as 
providing the critical labor force for hospitals around the globe. Despite a power dynamic 
predicated on exploitation, medical modernity has also provided a vehicle where marginalized 
Filipina women have been able to express their agency, as well as provide an alternative vision 
for the relationship that the Philippines could have with health and migration.
As a project invested in expanding the history of U.S. empire studies, I focus on actors 
who are not often attached to the medical colonizing project. Colonial projects are often 
considered a clash between native versus colonial ways of knowing, which ultimately is racially 
coded to mean pre-modern versus modern. In showing how Filipino natives used their 
knowledge systems to progress and modern medical agendas, as well as assert alternative 
versions of health in the Philippines, we are pushed to consider the important roles played by 
racialized subjects in the creation of knowledge in colonial geographies.  Ultimately, this project 
is invested in understanding what it means to say that colonialism made a country modern, and 
the ways that it erases the intimate and important work that natives do in order to maneuver 
within an oppressive system. Examining Filipino bodies and bodily fluids, Filipino researchers 
who acted as brokers for colonial doctors, as well as other hidden labors that escape the colonial 
archives, this dissertation has worked to demonstrate that the Philippines also helped to make the 
U.S. modern.  
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This project also makes interventions in the history of gender by offering methods in 
order to write about women. Typically, a project involving the perspectives of Filipina women 
would rely on oral histories, but because this project examines women in the early twentieth 
century, all of my informants are no longer alive. Additionally, relying on oral histories 
presumes that women have not left a historical record or preserved their own stories in the 
archive, and in looking at multiple fields of science and medicine, I was able to extract stories of 
women. But in thinking about the methodological quagmire of how the histories of women’s 
ideas and thoughts can be accessed when they do not live to tell you those stories, I started to 
think about death and the way that death could potentially tell a story.  For example, in the early 
twentieth century infant and maternal mortality was a major problem throughout the Philippines, 
and I figured that if I examined the death records of provincial towns that have limited historical 
material, I may be able to write a history about marginalized women. In examining the rhythms 
of the death record, I started to understand how each entry was the woman’s life in miniature: 
when they were born, their occupation, where they lived when they passed away, and where they 
were when they died. In grouping a cluster of female weavers who had died of tuberculosis, I 
started piecing together a story about the town, which became the basis for my chapter on 
enumerative data and Ilocano women. In short, my archival methodology, which tracked women 
in unexpected archives, helped to fill in an important gap in the history of women in the 
Philippines. 
The dissertation also extends the literature of Asian American History by looking at 
different figures of migration. First, by tracking the way that internal migration in the Philippines 
prefigured the emigration to the United States. Additionally, we see that early migrations of 
women prior to 1965 were also extremely important to the history of the Philippines. The story 
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of Julieta Sotejo also demonstrates that although she was an early migrant, she had a different set 
of political stakes that motivated her migration than we are typically used to. Instead of seeing 
migration as an option to become modern, it was an option to make the Philippines modern.
In terms of the relevance of this project to the present day, this dissertation was written in 
the backdrop of ongoing discussions about the failures of the U.S. and Canadian government to 
provide adequate assistance in terms of healthcare, and their reliance on Filipina women to fill 
these gaps. For instance, growing up in Houston, which boasts the largest medical center on earth 
and therefore has recruited many Filipino healthcare professionals to work in these institutions, 
and later living in Vancouver, a city that relies on the assistance of Filipina domestics as an 
affordable alternative to unaffordable child and senior care, this dissertation was shaped by 
seeing these problems in the present. Currently, progressive democrats often look at the 
expansion of social services after World War II as a key historical model to improve healthcare 
in the U.S., but this increase in social services created a large care labor shortage which led to the 
“brain drain” of medical talent within the global south. My research urges people to consider 
these sociopolitical shifts transnationally. Therefore, instead of considering health and 
immigration as two separate issues, I am invested in demonstrating how appeals for health 
reform need to relate to calls for immigration reform.
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